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Gn Address. 


By J. NEwMAN Morris, 
Retiring President, Victorian Branch of the British 
Medical Association. 





Owinc to the untimely and regrettable death of 
my predecessor, Dr. R. J. Bull, it became my duty 
to address you at the last annual meeting, when I 
referred to various matters of medico-political 
interest. 

I have been looking through the records of our 
society and find that it is more than twenty years 
since any reference to the early history of the 
profession was made at the annual meeting. 

The Medical Society of Victoria in the first year 
of its existence (1855) ruled that the retiring 
President should summarize the principal happen- 
ings in the medical profession during his year of 
office, together with the changes which may have 
occurred in the work of medical science. Nowadays 
the annual report records the principal events of the 
year and the Scientific Subcommittee and sections 
of the Branch arrange for discussions and reports 
on all advances of medical knowledge. I should like, 
however, to remind you of some of the difficulties 
which beset the profession in this State in its early 
days and their relation to present day problems. 
Until the Separation Act became operative in 1851 
the laws of New South Wales were in force in Vic- 
toria and considerable inconvenience was experi- 
enced by medical practitioners residing in the dis- 
trict of Port Phillip in registering their diplomas 
in Sydney. In 1844, Mr. Latrobe, the Superintend- 
ent of the district, was empowered to appoint at 
Melbourne a Committee of at least three members 
of the medical profession to constitute a_ local 
medical board. Registration by this board was 
necessary to enable practitioners to act as medical 
witnesses in courts of law. In those days a medical 
witness’s fee was one guinea and the fee allowed 
for a post mortem examination was two guineas 
which rate of payment still holds, though the mile- 
age rate of one shilling per mile beyond ten miles 
has been increased at the request of the Branch 
during recent years. The first roll of legally quali- 
fied medical practitioners was published in 1842 
and contained twelve names, though there were 
twenty-one other medical men who had not complied 
with the law. By the year 1848 there were forty- 
seven men legally qualified, but with the discovery 
of gold and the consequent sudden increase in 
population many qualified men came to the Colony 
and in their wake many irregular practitioners who 
assumed qualified rank. 

In 1851 Victoria was separated from New South 
Wales and in 1855 the Medical Society of Victoria 
was established as the result of the amalgamation 
of the Victorian Medical Association and the Medico- 
Chirurgical Society of Victoria. The members of 
this Society became alarmed at the extent of 
unqualified practice and of the harm this was caus- 





1 Read at the Annual Meeting of the Victorian Branch of the 
British Medical Association on December 5, 1928. 








ing, especially in the gold fields. In 1856 a com- 
mittee was formed to consider the best means to 
insure speedy medical reform. This committee con- 
sisted of Dr. Wilkie, Dr. Motherwell, Dr. Turnbull, 
Dr. Black, Dr. Youl, Dr. Treacy, Dr. Barker, Dr. 
Fisher and Dr. Maund. Each one became prominent 
in the medical history of this State. In the same 
year the first number of the Australian Medical 
Journal was published and it eloquently advocated 
medical reform from the professional side. It was, 
however, only after much discussion that a draft 
bill providing for the establishment of a new 
medical board, submitted by the Committee, was 
approved by the Society. 

This board was to consist of medical members 
elected by the profession, together with Government 
nominees. A three years’ course of study before 
qualification was to be required. It is interesting 
to note as reflecting the need felt for close scrutiny 
of the bona fides of practitioners that provision was 
made for each one to attend personally, with his 
certificate, or to transmit to the President of the 
Board a copy together with a certificate from a 
Justice of the Peace to the effect that the person 
named had personally presented himself before such 
Justice and that the copy was a true and correct | 
one. The board was to publish a list of all those 
who had submitted certificates, and only persons 
whose names were on the list were legally qualified. 
This bill did not reach Parliament until two years 
later -when it was presented by Dr. Embling. 
Parliament showed no disposition to protect mem- 
bers of the profession from unqualified competition. 
It was considered wiser to drop the bill altogether 
and submit a short bill containing a penal clause 
and prohibiting uncertified practitioners from 
recovering fees at law, rather than to have no bill 
at all. It was thought that this would give some 
protection to the public, but when it was passed in 
its second reading, it was so amended that its 
original intention was killed. Two provisos had 
been added. The first, moved strangely enough by 
a medical legislator, provided that any person who 
had practised medicine in Australia prior to 1850 
should receive a certificate of permission to exercise 
and carry on the duties of a medical practitioner 
in the Colony of Victoria. The second provided for 
non-interference with homeopathic practitioners. 
It was considered wiser to let the bill lapse rather 
than to have it become one of the laws of the 
Colony. The published reports of the debates on 
this bill illustrate the dangers of introducing such 
legislation into lay assemblies and justify the fears 
which are frequently expressed as to the risk of 
undesirable features being introduced into the pre- 
sent act if amendments should be sought. On 
October 1, 1859, after thirty years of effort on the 
part of the profession in the United Kingdom, the 
Medical Act came into operation there. This 
measure was almost on the lines advocated by the 
British Medical Association, namely, registration, 
reciprocity of practice and a general council. The 
council was to be partly representative of the pro- 
fession and partly nominee. The effect of this 
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measure in-reducing chaos to order is now a matter 
of history and its passage had an important bearing 
on the movement for reform in Victoria. Its points 
of resemblance and difference with the Society’s 
bill were noted. One important item was the dis- 
ciplinary power conferred on the General Medical 
Council, including the right to expel from the pro- 
fession men guilty of any felony or of infamous 
conduct and it was considered a serious omission 
that such rights of expulsion were not provided for 
in the draft bill. It was not until 1865 that the 
Medical Act based on the draft bill and British act 
came into force. The Medical Board consisted of 
not less than three medical practitioners nominated 
by the Governor in Council, later being limited to 
not more than nine. No disciplinary powers were 
allowed, except power to remove a name for failure 
to notify change of address. From time to time the 
Medical Society endeavoured to make the board 
representative as well as nominee and to increase 
its functions. Unsuccessful attempts were made to 
give the board power to refuse to register any 
person whose name had been removed because of 
misconduct from a recognized licensing body or 
whose name had for any misconduct professionally 
or otherwise been erased from the list of members 
of any university or college from which he had 
obtained any qualification; also to deregister any 
person guilty of felony, misdemeanour or infamous 
conduct in any professional respect and to notify the 
authorities of similar bodies of such deregistration. 

In 1906 the act was amended to provide for a 
five year course of study, to allow of deregistration 
on conviction of felony and to provide for 
reciprocity. In the same year in order to facilitate 
the staffing of the Homeopathic Hospital, provision 
was made for the registration of one graduate of 
the New York or Boston Homeopathic College each 
year, provided he remained for at least twelve 
months as resident medical officer at the hospital. 
As there is now no difficulty in obtaining resident 
medical officers, this clause should be deleted from 
the act. 

The act, as it stands at present, is far from perfect 
in its regulation of medical practice, but that is not 
the fault of our predecessors. 

The nominee Medical Board has proved a satis- 
factory body, carrying out its duties in complete 
harmony with the medical profession, but its limited 
powers do not allow it to exercise the discipline 
which is occasionally necessary. In New South 
Wales disciplinary powers have been conferred on 
the Medical Board and the exercise of these powers 
has been called for. Practitioners whose names have 
been erased for professional misconduct there, can 
come to Victoria and practise, provided they are 
registered here. This state of affairs shows the 
necessity for a similar provision to be made in our 
own Medical Act and there should be a reciprocal 
arrangement by which notification of deregistration 
has to be promptly interchanged. It is to be hoped 
that before long a Federal act will result in 
uniformity of registration throughout the Common- 
wealth. 








Passing on to hospital matters, abuse of the 
gratuitous service of the medical profession was 
complained of very soon after the establishment of 
the Melbourne Hospital in 1841 and articles written 
seventy or eighty years ago in vigorous protest of 
this abuse very well express the feelings of the 
profession at the present time. Expert inquiry into 
the financial circumstances of patients and paying 
beds in public hospitals were proposed seventy years 
ago as remedies for this misuse of charity. 

It is becoming more apparent that general and 
medical opinions are approaching agreement. With 
the Government, the Charities Board and the 
medical profession united in the desire to bring 
provision of modern hospital services to all classes 
of the people, it must only be a matter of time 
before provision is made in some way. No hospital 
system will be satisfactory until payment for all 
services is provided for on a sliding scale, always 
excepting the indigent. All reforms which are to 
be permanent, are slow in their development. The 
“exclusion of well-to-do persons from medical bene- 
fits of friendly societies” was first proposed in 1867 
and yet an income limit was not applied until 
fifty-one years later and its application is not yet 
complete. 

The establishment of the Medical School had a 
stabilizing effect on the profession, which became 
more apparent as the numbers of its graduates 
increased. The Medical Society of Victoria took 
an active part in the formation of the School. The 
Faculty of Medicine was formed some years later 
and since then there has been no direct relationship 
between the School and the Society. Each of its 
three deans took an active interest in the affairs of 
the Society and each one held office as President. 
In 1919 the Branch Council appointed a subeom- 
mittee to consider the state of medical education, 
but no report was submitted to the Council. The 
teaching staff at the Medical School has always 
shown its willingness to place its resources at the 
disposal of the practising profession and_par- 
ticularly in recent years members of the Branch 
have been invited every year to attend demonstra- 
tions in the various departments. There is, how- 
ever, no direct representation of the organized 
medical profession on the Faculty of Medicine. In 
Kngland the profession is directly represented on 
the General Medical Council which has control of 
medical education. The Faculty is represented on 
the Permanent Committee of the Branch for Post- 
Graduate Work. There is everything to be gained 
by the maintenance of a sustained interest in the 
Medical School by the profession and this might be 
aided by direct representation on the Faculty. 

The Branch has confined its interest officially to 


drawing the attention of the University Council to 
the inadequate salaries paid to the subprofessorial 


staff and the existing disabilities which prevent 
them from supplementing those salaries. The 


salaries paid to the professors are much too small 
and there should be more permanent whole-time 
assistants to relieve the professors of elementary 
teaching. The Medical School suffers from a lack 
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of endowment funds and our Society could do 
much to bring the need of the School for gifts and 
legacies before the public and our own members. 

A distinct advance will be effected in the efficiency 
of the School when the members of its teaching staff 
have clinical facilities at their disposal, such as 
would be available in a university hospital. 


The retirement of the Dean, Professor R. J. A. 
Berry, is to be much regretted at this stage in the 
history of the Medical School. He has enthusiastic- 
ally and fearlessly pointed out the dangers which 
threaten the standing of the School and has 
advanced constructive suggestions to meet them. 
His report on medical education published in THE 
MepicaL JouRNAL oF AUSTRALIA in January, 1927, 
is a notable contribution to the subject. He has 
not confined himself to academic interests, but has 
been of great assistance to the Branch as a member 
of its Council and twice held the office of President. 
The resources of his department at the University 
have always been available to the medical profes- 
sion and through this Branch he has annually 
organized demonstrations at the Medical School 
which have been of great value and interest. 


Under the guidance of the Permanent Committee 
for Post-Graduate Work, post-graduate work in this 
State is becoming more important each year and 
this year the Medical School has been availed of 
extensively. The classes organized by the Committee 
and conducted by Professor Osborne in physiology 
and by Professor Berry, with Dr. Coates, Dr. 
Searby and Dr. Brown, in anatomy and pathology, 
though established primarily for candidates for 
higher degrees, have been attended by many others. 
These post-graduate activities have brought the 
profession into closer touch with the Medical School. 


Senior students have been invited to meetings of 
the Branch during the year and an alteration of 
the rules of the Branch to make them honorary 
associate members with the right of attending 
scientific meetings and demonstrations would be a 
step in the right direction. It is important that 
students should realize the importance of joining 
the British Medical Association apart from its 
material advantages. Tradition has a _ great 
influence and even in a comparatively young society 
such as our own, some of the early members stand 
out as having maintained and handed on under 
adverse conditions the best traditions of the pro- 
fession in the mother country. In a brief paper it 
is not possible to refer to many of these pioneers, 
but a short reference to two of them may interest 
you. Dr. David John Thomas arrived here in 1839 
at the age of twenty-six. There were then only four 
medical men in the Colony. He has been described 
as one of the founders of Victorian medicine and 
was the first surgeon elected to the staff of the 
Melbourne Hospital in 1840, remaining on it until 
his death in 1871. He took an extended leave for 
the purpose of post-graduate study, taking his M.D. 
at Saint Andrew’s and visiting all the principal 
hospitals and medical schools in England and the 
Continent. 





He attended lectures, did dissections and worked indus- 
triously at the microscope. In the zealous and conscien- 
tious discharge of his hospital duties he was always 
notably prominent and from 1860 he superadded the merit 
of diligently recording what he observed and did, and his 
hospital reports contributed from that time to the 
A.M.J. sufficiently attest his industry in this direction. 

He was the first to use general anesthesia here; 
this was ten and a half months only after its first 
use by Morton in America. He was also the first 
surgeon to perform major operations in this Colony. 

His loyalty to the interests of his profession is on 
record. He was one of the founders of the original 
Port Phillip Medical Association and his connexion 
with the Medical Society of Victoria was a con- 
sistently active one. He was President in the year 
1865. He was a likable harum-scarum, much 
addicted to practical joking, but it is significant 
that in cases of a critical nature when a consulta- 
tion was desired, his contemporaries usually turned 
to him. 

A tragically short career was that of John Maund 
who arrived at the age of thirty in 1853, and died 
five years later. In that short period his character 
and wide learning left an indelible impression on 
the community. He did work for the public and 
profession which earned for him a distinguished 
position in the history of Victorian medicine. He 
was prominent in the formation of the Medical 
Society of Victoria. He established and was one of 
the first editors of the journal and was largely 
responsible for the foundation of the Melbourne 
Lying-in Hospital (Women’s Hospital), he and 
Treacy being its first physicians. He was simple, 


unobtrusive and gentle in manner and a man of out- - 


standing scientific ability. His early death was 
regretted by the whole community and the journal 
he founded is his legacy to the profession. A por- 
trait or bust of Dr. Maund was ordered by the 
Medical Society of Victoria, to remain its property. 
I can find no record of its final disposition. If 
still in existence its most appropriate resting place 
is in our hall. 

The Medical School has been a potent influence 
in the development of medical knowledge. Most of 
the members of this Branch and Society have gradu- 
ated from it and with better organization and better 
regulation of medical practice the profession has 
made steady advance and a continuation of this 
progress can be anticipated. It is necessary, how- 
ever, to insure this that all the contributing factors 
should be strengthened on the foundations laid down 
by our predecessors. Some of the diffculties which 
beset them have been removed. Tendering for lodge 
work was at one time prevalent, but now any prac- 
titioner accepting contract practice at rates of pay- 
ment below those established by the Branch is 
ineligible for membership. This is not just a matter 
of professional gain, but is altogether for the 
advantage of the public. 

Some difficulties still remain. Those which are 
under our own control and which reflect on the 
honour of our profession should be dealt with in 
no uncertain manner. It is said that division of 
fees is practised within our ranks. The Council 
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has stated what it means by such a term. It isa 
breach of our code of medical ethics and a breach 
of faith with our patients. Whether it is practised 
solely for financial gain or whether the surgeon or 
consultant considers that the medical attendant or 
lodge doctor should receive a share of the fees 
received, as a matter of fairness it cannot be too 
strongly condemned. 


This Society has from its inception used its 
influence towards the solution of the problems of 
public health and has not confined itself merely to 
matters of professional advantage. The advance- 
ment of science has been the first aim of its members 
and, despite the many problems of practice, they 
have kept pace with the progress of medical know- 
ledge. If this aim is pursued and the improvement 
of the health of the human race is zealously sought, 
there is no need to fear for our future as a society. 


—— 


SOME OBSTETRIC EXPERIENCES.' 





By T. G. Wuson, M.D., Ch.M. (Sydney), F.R.C.S. 
(Edinburgh), F.A.C.S., F.C.S.A., 

Lecturer in Obstetrics and Gynecology, University of 
Adelaide; Honorary Consulting Gynecologist, 
Adelaide Hospital; Honorary Obstetrician, 
Queen’s Maternity Home. 





Wuen Dr. Britten Jones asked me to read a short 
paper, he suggested that I might record any cases 
of interest that I had encountered in my obstetrical 
work. 

At first sight this seemed easy, but on thinking 
things over I soon realized that to attempt to do 
this would take a far greater time than an opening 
paper for such a discussion, as is suggested, 
warrants. So my paper will be confined, first, to 
some remarks about the condition of toxemia of 
pregnancy and, second, to a record of two cases 
which may be of interest to members doing 
obstetrical work. 


Toxzemia of Pregnancy. 


During the time that I have been actively engaged 
in the practice of obstetrics, nearly thirty years, I 
think the thing that has impressed me most, has 
been the alterations in medical ideas about the con- 
dition that is nowadays spoken of as “toxemia of 
pregnancy,” and though it cannot by any means be 
said that finality has been reached about this sub- 
ject, still we cannot help realizing the tremendous 
advances that have been made during that period. 

In my early days of practice I think that to most 
medical men the term toxemia of pregnancy called 
to mind practically the condition of eclampsia, that 
is the condition that is now recognized as the final 
stage of the toxemia of pregnancy, and most of us 
had a very vague notion of the various premonitory 
stages of the developed condition of eclampsia. It 
was taken for granted that in an obstetrical prac- 
tice one was bound to have a certain number of 
patients with eclamptic convulsions and we had 





ead at a meeti of the South Australian Branch of the 
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British Medical Association on October 25, 1 





very little idea as to which patients were likely 
to develope eclampsia and probably less idea of the 
nowadays recognized fact that antenatal super- 
vision of pregnant patients made it possible to pre- 
vent the occurrence of eclampsia in the vast 
majority of instances. 


It was largely owing to the teaching of Ballantyne 
in Edinburgh about 1905 or earlier that this fact 
has been gradually recognized; he was one of the 
first to stress the necessity for such antenatal super- 
vision of pregnant patients and he had a definite 
antenatal ward attached to his maternity hospital. 
Now, twenty years later, no maternity hospital can 
be considered as fulfilling its proper function unless 
suitable provision be made for the efficient ante- 
natal supervision of the expectant mothers and it 
is. to be hoped that every medical man doing 
obstetric work is thoroughly imbued with the neces- 
sity for such antenatal supervision in his private 
practice. While the possibility of preventing 
eclampsia is only one of the factors that make ante- 
natal supervision necessary, it is an extremely 
important one by which very many obstetric 
catastrophes can be averted. 


How important the preventive medicine aspect of 
this condition is, may be judged from a few figures 
quoted by Professor Strogonoff, of Leningrad, in a 
recent paper. Taking the birth rate of the United 
States, it is estimated that there are 2,500,000 births 
each year. De Lee, of Chicago, says that 25,000 
women die annually in the United States during 
childbirth and of these 5,000 die from eclampsia 
and according to the present day view of this con- 
dition, efficient antenatal supervision should prevent 
the vast majority of these deaths. 


Then it is comparatively few years since such 
conditions as the pernicious vomiting of pregnancy, 
chorea of pregnancy, pruritus of pregnancy and 
acute yellow atrophy of pregnancy were looked on 
as rather separate diseases occurring during preg- 
nancy and not as entities in any definite chain, 
whereas now we realize that in most cases such 
conditions are merely part and parcel of the con- 
dition of toxemia of pregnancy, the etiology and 
pathology being similar to that of eclampsia and 
most of these conditions being amenable to similar 
lines of treatment as the developed condition of 
eclampsia. This knowledge has had a remarkable 
effect in the way of standardizing our treatment 
for these conditions. These facts merely indicate 
that obstetrics has fallen into line with the rest 
of medical practice in the way of realizing the 
importance of preventive medicine, which in the case 
of obstetrics is antenatal supervision of expectant 
mothers. 


Then to look back over this term of years and 
recall the different methods of treatment of the 
developed condition of eclampsia and eclamptic 
convulsions gives much food for thought. My own 
earlier recollections of treatment of eclampsia were 
largely a question of treatment of symptoms— 
chloroform and chloral for the control of the fits 
et cetera, without any very definite routine. 
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Then 1 expect that many of the present members 
will remember the wave.of active interference that 
was for many years in vogue in the treatment of 
eclampsia, starting with induction of labour, going 
through the various stages of accouchement forcé— 
forcible dilatation of the cervix manually or by the 
use of such instruments as Bozzi’s or Frommer’s 
dilators—and later on to the more or less indis- 
criminate performance of Cesarean section, either 
by the abdomen or by the vaginal operation of 
Duhrssen or hysterotomy, as it was called. These 
all followed in natural sequence from the fact that 
it was held that the prognosis for the mother was 
better once the child was born, as the source of 
the toxins was supposed to be the placenta and so 
the sooner the placenta was removed, the better. 
Unfortunately the excessive mortality for the 
mother due to the actual trauma of the operation 
was lost sight of, nor were the cases of eclampsia 
that developed after the birth of the child accounted 
for. And one realizes, too, how easily these drastic 
methods of treatment would be encouraged, as in 
such a serious condition as a developed eclampsia 
there was always the feeling that the medical man 
must do something and the more serious that some- 
thing was, the more impressed every one was that 
everything possible was being done. 


This phase of treatment for eclampsia and for 
many of the other protean symptoms of toxzemia 
got to its zenith just about the time at the end of 
the Great War, when it seemed as if the occurrence 
of albuminuria was almost an indication for immedi- 
ate termination of pregnancy, generally by Caesarean 
section. About this time the Obstetrical Section of 
the Royal Society of Medicine appointed a commis- 
sion to go into the results of the various treatments 
for eclampsia and from an investigation of some 
thousands of cases it was definitely proven that the 
maternal mortality when such drastic treatment as 
accouchement forcé and Cesarean section were 
adopted, was enormously higher than when expec- 
tant and eliminative treatment was the routine. 
While this furore for operative treatment in such 
cases is not yet quite dead, one hears less and less 
of the man who has had some abnormal number of 
Cesarean sections in his practice. ; 


Within the last two years I had occasion to 
examine a_ student who recommended that the 
patient suffering from eclamptic fits should be 
delivered at all costs and as quickly as possible and, 
on being questioned further, he admitted that he 
had been taught and had read of .the dangers of 
such treatment, but he felt that in a serious case 
the friends would expect him to adopt more serious 
treatment than the expectant and eliminative treat- 
ment and that he himself would not feel happy till 
the foetus was delivered, so that the sooner this 
happened the better. 


The treatment of the developed condition of 
eclampsia. by the eliminative method, as used in 
Dublin, and by the method of Strogonoff, has reduced 
the.maternal mortality to somewhere in the region 
of 5% to 8% and Strogonoff claims an even lower 





mortality, 25%, as. compared with a mortality of 
from 15% up to 33% or higher under the older 
methods. 

These two methods of treatment of the condition 
of eclampsia seem difficult to reconcile, as the 
eliminative method of the Rotunda school, gastric 
and colonic lavage et cetera, definitely aims at 
getting rid of toxins in the intestinal tract, while 
Strogonoft’s method, morphine, chloral hydrate or 
“Luminal” and chloroform, would seem rather te 
tend to lock up the secretions, but in both forms 
of treatment the maternal mortality is much less 
than in the methods in which the pregnancy is inter. 
fered with. Probably the ideal is in a combination 
of these two, as the fits must definitely be controlled. 
In many of the minor degrees of toxzemias we are 
definitely able to control the condition by simple 
elimination. 


Looking back twenty years or so at the number 
of cases of hyperemesis gravidarum in the early 
months of pregnancy, for instance, I have the feeling 
that in those days the emptying of the uterus for 
this condition was very much more frequent than in 
recent years. I feel sure that in the last five or six 
vears of the time when I was in control of one of 
the gynecological wards at the Adelaide Hospital, 
where a considerable number of these patients is 
admitted each year, I was able to stop the vomiting 
of these patients simply by starvation for twenty- 
four hours and a thorough clearing out of the intes- 
tinal tract and during that time I do not remember 
having had to empty the uterus for any of these 
patients. The same method of treatment has been 
effective in many of the other so-called toxzemias of 
pregnancy. 

I have necessarily dealt with this very important 
condition in a very sketchy manner and while I 
quite realize there is still ample room for improve- 
ment, yet I cannot help feeling that we have made 
many advances and I am sure that the older 
practitioners will be in accord with what T have 
said. . 


Obstetric Cases. 
I propose to give details of two obstetric cases 
only, each one of which has points of interest. 


Case I. 


The first was that of a woman, aged thirty-nine, who 
had been married for seven years without any previous 
pregnancy. She was sent to me because she had a large 
fibroid in the pelvis and there was some question as to 
whether she were pregnant or not. I found she was 
about three months pregnant, but the whole of the pelvic 
cavity was occupied by a hard fibroid which was definitely 
cervical in origin. From the position of the fibroid 
delivery per vias naturales did not seem possible, as it 
seemed unlikely that the fibroid could be drawn up out 
of the pelvis as pregnancy advanced. I put the whole 
question to the patient and raised the possibility of the 
necessity for a Cesarean section at term. She was very 
averse to any operative interference, but at the time I 
did not think much about this, as she wished me to 
attend her in her confinement later on. However, I found 
out that she had practically given up hope of having 
children and the advent of this pregnancy was a big 
episode in her life. She told me she was a Roman Catholic 
and that she took the view that the child’s life should be 
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considered before her own and that after having wished all 
these years for a baby, she was quite content if necessary 
to sacrifice her own for her future baby. She went away 
and the next I heard of her was four months later, when 
a doctor from the country rang me up to tell me she had 
had a very profuse flooding and was in a serious state, 
that she refused to have any interference with the preg- 
nancy and the doctor asked could I make any suggestion. 
I came to the conclusion that she must have a placenta 
previa and when I saw her I confirmed this, as I could 
feel the lower edge of the placenta through the cervix. I 
then told the patient that I thought the pregnancy should 
not be allowed to go on, as the risk for her was too great 
and the chance of a living child too small. 


However, she persisted in her former attitude and 
refused any interference, so I could only advise rest et 
cetera. I did not see her again till she was about eight 
and a half months pregnant, when she was sent to town 
to go into a nursing home and almost immediately after 
she arrived in the home labour started, accompanied by 
fairly free ante partum hemorrhage. I was out of town 
and another practitioner was called in, but when I returned 
three or four hours later, I saw her and remained with 
her all that evening and most of the night. The cervix 
dijated up fairly well, but the fibroid was still in the 
hollow of the sacrum and did not rise up at all. The edge 
of the placenta could be felt as the os dilated, but no 
presenting part could be felt. I had not been able to 
hear any fetal heart sounds, but the patient was sure she 
had felt foetal movements the day before. 


When the cervix was almost fully dilated, the membranes 
ruptured and the bleeding increased. She was then given 
an anesthetic and I was able partly to push up the fibroid 
out of the pelvis and brought down the fetal legs, but 
then realized that the foetus had been dead some days, 
as the skin on the legs was quite macerated. With some 
difficulty I delivered the foetal body, but could not get the 
head past the obstructing mass and while I was exerting 
traction to do so, the neck broke and I was left with the 
head inside the uterus and it seemed at first impossible 
to get it delivered in any way, as the fibroid obstructed 
the pelvis so much that there was no room for the hand 
to get up. Fortunately the bleeding had practically ceased 
and despite the loss of blood the patient’s condition was 
fairly good. 

After trying various devices, I eventually succeeded in 
getting a blunt hook into the foramen magnum which gave 
me a hold, and I was able to get on two blades of the 
combined cranioclast and cephalotribe of Tarnier and 
eventually crushed the head and got it delivered. The 
placenta was delivered manually and the uterus washed 
out while the patient was still under the anesthetic and 
both I and the anesthetist were perfectly satisfied with 
the patient’s general condition, seeing what she had been 
through. I stayed on with the patient and as soon as she 
began to come out from the anesthetic she began to ask 
about her baby. I tried to placate her, but as she got 
more and more excited and kept on asking to be shown 
the baby, I was eventually compelled to tell her that the 
baby was dead and had probably been dead for a week 
or more. This was about one and a half hours after the 
birth of the detached head and at this time her pulse rate 
was under 110 and quite good and I had not the slightest 
misgiving about her general condition. The incidents of 
the next few minutes after telling her the baby was dead 
are amongst the most dramatic and unexplained conditions 
I have met with in all the years I have been doing 
obstetrics. 

She became quite calm and asked me was I quite sure 
the baby was dead. When I assured her about this, she 
called up the nurse, deliberately took off her own wedding 
ring and gave it to the nurse, saying: “Give this to Jack” 
(her husband). “My baby is dead and I don’t want to 
live.’ She turned over on her side with her back towards 
us and within four or five minutes she was dead. 


I cannot give any explanation of these facts. 
except to suggest that it was a case of the influence 
of mind over matter. I amas sure as I can be 


that there was no physical reason for her death. I 





give the facts as I remember them and I am not 
likely to forget the impression this case made on me. 


Case II. 
The next case which, like the last, occurred a good 
many years ago, also made a great impression on 
me, but for very different reasons. 


In this instance I was asked by another doctor if I 
would stand by at a confinement which was due in about 
two months’ time. It appeared the patient had had one 
child which was a breech case, and the fetus had died 
during delivery. The doctor told me that the present 
pregnancy was again a breech and the patient’s friends 
wished me to be present at the confinement, as they were 
worried lest this child should not be born safely. I sug- 
gested that the doctor should get the patient to see me, 
but this was not done. Some time later the doctor came 
to see me to ask whether I thought it would be possible 
to insert a large catheter into the child’s mouth before 
delivery to minimize the risk of asphyxia with the after 
coming head. I was not very optimistic about this pro- 
cedure and again suggested that I should examine the 
patient and raised the question of changing the position, 
if the presentation was really a. breech. 

However, I did not see the patient and about the expected 
time I was rung up by the doctor to say the patient was 
in labour and would I come along to the patient’s residence. 

On arrival there I found that the patient had been in 
labour for some four hours, she was under an anesthetic 
and the doctor had forceps on. I was told it was not a 
breech presentation after all, but a head presentation and 
that I probably would not be wanted. The doctor was 
making considerable traction with the forceps and there 
was a certain amount of bleeding going on. After about 
twenty minutes the doctor said that the fetus did not 
seem to be coming and asked me would I examine the 
patient and see could I find any reason for the delay. 

The forceps were left on and I examined the patient. I 
found one blade of the forceps inside the cervix which was 
not more than half dilated, the other blade was outside 
the cervix and there was a large rent in the postero- 
lateral fornix where the blade of the forceps was engaged 
round the head outside the undilated cervix. The mem- 
branes were unruptured. I removed the forceps, was able 
to dilate up the cervix manually and ruptured the mem- 
branes and verified the position of the head as occipito 
anterior. After the patient had had a few strong pains 
I found the head well down in the pelvic straight and I 
reapplied the forceps and delivered without difficulty. 

The patient had some post partum bleeding, but in the 
end she and her baby did quite well. 


I give the facts of this case because it was a 
revelation to me as to what a patient can stand 
and yet get through her confinement without 
disaster. As I have said, this case occurred many 
years ago and I don’t think such a case could occur 
with the present day practitioner, but the recollec- 
tion of it has always been an incentive in my teach- 
ing work with students to stress and stress again 
and again the conditions that must be present 
before forceps are applied, the indications for them 
and the method of applying them. 
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SOME OBSTETRICAL EXPERIENCES:! 





By W. A. VeRrco, M.B., B.S., F.C.S.A., 
Senior Honorary Gynecologist, Adelaide Hospital. 





In the course of one’s work there occur many 
difficult and complicated cases and at times one 
wonders what is the best to do for the mother and 





1Read at a meeting of the South Australian Branch of the 
British Medical Association on October 25, 28. 
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for the prospective citizen of the Commonwealth. 
Perhaps the most frequently occurring difficult con- 
ditions are the occipito-posterior presentations. In 
this class of case it has been my custom for years 
to leave them alone for some time, giving the patient 
morphine 0-015 gramme (a quarter of a grain) and 
hyoscine 0-6 milligramme (one one-hundredth of a 
grain) at night. The patient then generally has a 
good sleep and is ready to start work again in the 
morning. If during the day the pains worry the 
patient much, she is given half of the night dose. 
It must be remembered that the pains in these cases 
are irregular in time and force, are easily stopped 
and that the cervix dilates slowly. The delay in 
interference gives time for the head to mould and 
the cervix and passage time to dilate and the head 
time and opportunity to flex and rotate. Generally, 
if at the eng of the third day the head has not 
rotated, the patient is given ether to the point of 
uterine relaxation, the head is pushed up, rotated 
into correct position, flexed and the forceps applied 
and the head gently extracted. Occasionally in a 
.roomy pelvis the forceps have been put on with the 
head in the occipito-posterior position, pushed up 
and gently rotated into the anterior position and 
then extracted. I have not seen any harm come to 
these patients by delaying the application of forceps 
for three days. On the other hand, I have seen 
very serious injuries done to both babe and mother 
by the too early use of forceps. In two cases I 
was not able to extract the child. The forceps were 
removed, the patient allowed to come round from 
the ether, when pains started vigorously and the 
children were born in half and three quarters of 
an hour respectively. 

In accidental hemorrhage one can pack the 
vagina well up into the vault with plugs of cotton 
wool and then await events. Failing this, if the 
cervix is not dilated, it is better to do a Cesarean 
section, as you will then save the baby as well as 
the mother, if you act speedily. When continuous 
bleeding occurs and when the cervix is not well 
dilated, it is better to do a Cesarean section, other- 
wise the delay may result in the death of the 
mother. This actually happened in one case in which 
I was called in consultation. Here the instrumental 
delivery proved to be more difficult, and took longer 
than was anticipated and the patient died from the 
loss of blood. 

In thirty-eight years’ practice it has been neces- 
sary in only one instance to do a perforation of the 
head. This was in a hydrocephalic monster. The 
head was perforated, emptied and extracted. 

In face presentations the better plan is to give 
the patient ether to the point of uterine relaxation, 
push the head up into the uterine cavity, flex the 
head on the trunk and then put the forceps on or 
allow the pains to come on again if the head will 
remain flexed. In a primipara a face presentation 
has been left alone. The child came away all right, 
but the delivery took a long time. 

In pelvic and uterine tumours the treatment 
depends on (i) the position and (ii) the mobility or 
otherwise of the tumour. 





In a single girl who was five months pregnant, there 
was present a fibroid as large as a foetal head at term and 
in such a position as would have interfered with delivery. 
The fibroid was removed and one could then see the fetus 
moving about in the amniotic fluid. The uterus was care- 
fully sewn up in layers. She went on to term and was 
delivered safely. 


In the presence of ‘some ovarian tumours, cysts 
and dermoids the patient has been anesthetized, the 
tumour pushed up out of the way, the forceps put 
on the head and the baby delivered. The tumour 
has been removed later on. In some immobile 
ovarian cysts the abdomen has been opened, a 
Cesarean section performed and the tumour also 
has been removed after separation of the adhesions 
and structures binding it in position. 

In some placenta previa patients with bleeding 
the baby has been turned and a leg pulled down, a 
small weight fixed to the leg with a wide bandage 
and hung over the foot of the bed. The constant 
pressure of the fetal buttock on the abnormawy 
situated placenta has prevented any further bleed- 
ing. In other. cases when the cervix has not been 
dilated, the vaginal vault has been carefully packed. 
In other cases when the cervix has been partly 
dilated, the dilatation has been completed manually, 
the forceps applied and the child gently delivered 
and the malplaced placenta removed. 


Cesarean section has been performed on thirty- 
four occasions, mostly for contracted pelvis, 
deformity caused by old hip trouble, sacro-iliac 
disease and rickets and also for disproportion 
between the baby and the passage. It has not been 
done for eclampsia, occipito-posterior presentation 
or placenta previa. In eclampsia it is unnecessary 
and unjustifiable, unless the mother is in articulo 
mortis or just dead and it is then done to try to 
save the baby. In occipito-posterior cases without 
complications such an operation is indictable and 
should be severely discouraged. In fact Cesarean 
section should not be done in any case, unless it is 
absolutely necessary. In one’s own private practice 
I am certain that Cesarean section will not often 
be found necessary. If the patients have been 
examined per vaginam or had the forceps put on 
beforehand, drainage is always employed, as the risk 
of infection, seepage and peritonitis is so grave. 
The whole series made a good recovery. 

In one woman with a contracted pelvis Cesarean section 
was performed on two different occasions. 


Another woman on whom a Cesarean section had been 
previously performed, in her next labour had the baby 
taken by forceps, but the attending doctor could not find 
the placenta afterwards; it had slipped into the peritoneal 
cavity through a tear in the old scar. Her abdomen was 
opened and the placenta removed, the peritoneal cavity 
cleaned, the tear in the lower uterine segment carefully 
sewn up after the bladder reflection was lifted and 
then replaced. In her third labour the woman was given 
small doses of morphine and hyoscine to allow labour to 
proceed slowly. The baby and placenta were delivered 
naturally and successfully. 


It has been interesting in some of these cases to 
see the amount of damage sustained in the lower 
uterine segments in the way of bruising and tearing 
of the uterine tissues and peritoneal covering, where 
two powerful men have taken turn about, pulling 
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on the forceps for some time. If a Cesarean section 
has had to be performed once for disproportion 
between the foetus and passage, it is preferable in 
future pregnancies to induce labour between the 
thirty-second and thirty-fifth week. 


When an infected patient comes into hospital one 
first sees that the uterus is empty. It is then pre- 
sumed, until the result of a blood culture is obtained, 
that the infection is due to a streptococcus and the 
patient is given 120 cubic centimetres of anti- 
streptococcal serum straight away; on the second 
day she receives 90 cubic centimetres and on the 
third day another 90 cubic centimetres. If the 
blood culture reveals a staphylococcal infection, 
the patient is given gentian violet solution intra- 
venously which seems to be decidedly beneficial. 

One patient had a normal temperature and pulse in a 
couple of days, though staphylococcci were still present 
in the blood several days afterwards, presumably inert. 

In the streptococcal cases, if the temperature and 
pulse rate are not diminished, the patient is given 
another 180 cubic centimetres of antistreptococcal 
serum in the next two days. If there has been a 
considerable loss of blood, a blood transfusion is 
certainly advantageous. Since I have followed this 
routine at the Adelaide Hospital, the mortality in 
these dread conditions has certainly definitely 
diminished. 


In my obstetric work my hands and fingers are 
scrubbed in perchloride of mercury solution one in 
four thousand. There has been no death from sepsis 
in my practice for the last twenty-five years, nor is 
such a catastrophe expected to occur. Moreover, the 
morbidity rate is slight. 


Morphine and hyoscine are used in the majority 
of my cases and no ill effects have been seen from 
their use. Their use makes it more humane for the 
patient, easier for the nursing staff, renders the use 
of instruments less frequently necessary and their 
use less early in the labour. Consequently there are 
fewer torn cervices, less severely torn perineums 
and less injury and discomfort to the mother. 
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SOME OBSTETRIC EXPERIENCES.’ 





By J. A. Bonnin, M.B., B.S. (Adelaide), F.R.C.S. 
(England), F.C.S.A., 
Adelaide. 





Tue following succinct concept of midwifery was 
given me by an eye specialist thirty years ago. 





“Look you,” he said, “midwifery is just common | 


sense; you’ve got a round cavity with a hole in 
the bottom; the child is inside and you’ve got to 
get it out. That’s the whole thing.” With an experi- 
ence of well over three thousand cases during the 
past twenty-nine years one can agree that common 
sense goes a long way, but I would like to emphasize 
and perhaps later on to reiterate that the greatest 
virtue required by an obstetrician is patience. 





1Read at a meeting of the South Angie Branch of the 
British Medical Association on October 25, 1928. 


I do not propose to give you any statistics, but 
after a few general observations will pass on to a 
short account of exceptional cases and conclude, 
if time permits, in the lighter vein with a few 
obstetric anecdotes. 


The Prenatal Period. 


Routine examination of the urine after the seventh 
month and general attention to hygiene are about 
all the treatment that most of my patients have 
received, apart from that of definite diseases of 
pregnancy. I have given ether for the extraction 
of teeth in the ninth month and always advise 
their removal at any stage of the condition if they 
are interfering with the patient’s rest or health. 
No pelvic measurements have been taken before 
labour and I am inclined to doubt if this is very 
necessary in this country, as I have never attended a 
single case in which the child could not be delivered 
per vaginam. As a slight modification of the above, 
I may state that in two cases prenatal vaginal 
examinations have revealed the presence of pelvic 
myomata which would undoubtedly have rendered 
parturition impossible had they been left. I have 
not practised prenatal abdominal palpation with a 
view to the bimanual rectification of malpositions 
and am doubtful of its efficacy. 


Labour. 
Asepsis. 


Theoretically asepsis should be as thorough as 
for abdominal section; practically this is often very 
difficult, if not impossible, but this is, of course, no 
excuse for carelessness. I think the preparation of 
the vulva and thorough disinfection of the hands 
are of more importance than the use of gloves. I 
have been fortunate as regards sepsis and cannot 
say that I have noticed any improvement with the 
use of gloves. Nevertheless, they should be worn. 


It has not been my practice to empty the bladder 
before delivery and no ill effects have been caused 
by distension of bladder or passage of urine as the 
child is born. 


The Presentation. 


As regards the presentation, the diagnosis by 
abdominal palpation in many cases and especially 
in fat women, is beyond me. Referring to examina- 
tions per vaginam Dr. A. Lendon asked me when a 
student if I could tell the presentation. I replied 
that thought I could. He said: “Yes, so could I 
when I was a student.” 


In occipito-posterior presentations, whether right 
or left, I do not wait to see if they will rectify 
themselves, but rotate as soon as the os is suffici- 
ently dilated to introduce the hand. I am not 


satisfied with rotating the head only, but like to 
get my fingers on the child’s shoulder and rotate 
the whole body. This is difficult when the head is 
low, the amniotic fluid drained away and the uterus 
contracted, but under chloroform it can almost 
always be done if the head can be pressed up out of 
| the pelvis. 


Application of forceps to rotate has 





SS ee 








782 


THE MEDICAL JOURNAL OF AUSTRALIA. 


DecemBeEr 22, 1928. 





| 


only to be mentioned to be condemned. Having | 
rotated, there is often no need to use forceps. 


Chloroform. 


I have never had a moment’s anxiety from the use 
of chloroform during labour, though in one instance, 
when the sister thought she was administering ether 
and poured it on, the patient certainly did become 
cyanosed. 

Pituitrin. 

Pituitrin has been used freely, but with dis- 
cretion and no bad effects have to be recorded. Its 
action can easily be controlled by chloroform and 
in spite of the dangers attendant upon its improper 
use, I consider it about the most important addition 
to the obstetrician’s equipment since I commenced 
practice. I feel sure that it has assisted in saving 
the lives and protecting the femora of many chil- 
dren in prolonged breech cases. One disadvantage 


of its use is the tendency in some cases for the 
membranes to be gripped when the placenta is 
delivered. 


‘Cesarean Section. 


In roughly 3,500 cases there has not been one 
patient who could not be delivered per vaginam 
and I doubt if my statistics in toxzemia cases would 
have been better had operation been performed, 
though it is likely that the lives of one or two 
children might have been saved by this means when 
delivery was prolonged and difficult. 


Cases of Special Interest. 


The following are a few notes on some cases of 
special interest that have come my way. 


Spontaneous Rupture of the Uterus. 


The patient was one of Dr. Pitcher’s. When I was 
called in, the woman was collapsed from loss of 
blood and on the hand being passed above an 
enormous hydrocephalic head, the fingers came in 
contact with the mother’s liver. The child had been 
extruded into the peritoneal cavity through a large 
rent in the posterior uterine wall. On the applica- 
tion of forceps the ventricular fluid escaped under 
the scalp and the head was easily delivered. 
Pituitrin was administered and the patient hurried 
to the Adelaide Hospital, but died on admission. 


Contraction of Bandl’s Ring. 


The patient was Dr. Helen Mayo’s.. The child’s 
head was in the vagina and a tight hard contraction 
round its neck prevented delivery. Dr. T. G. Wilson 
was called in and after grasping the head with a 
cephalotribe he succeeded with great traction in 
delivering the child. - 


Delivery in Brow Presentations. 


I believe we were taught that with a full term 
fetus delivery in brow presentations is impossible. 
However, with the help of forceps it oceurred in 
one case, when it was impossible owing to moulding 
to get the head into any other position and what 
is more, the child lived. The shape of the head was 





truly remarkable. 


Transverse Presentation. 

Il have only had three cases of transverse pre- 
sentation; in the worst the shoulder was tightly 
wedged into the pelvis; after great difficulty I was 
able to get hold of a foot and perform podalic 
version. In another case a hand and foot presented 
at the vulva; this was more easily turned. 


Ankylosis of Both Hips. 


One of the most remarkable cases in my experi- 
enee was that of a woman with complete ankylosis 
of both hip joints in a semi-flexed and adducted 
position, so that the knees could not be separated ; 
to make things worse there was great prominence 
of the sacrum. I managed at last to deliver with 
forceps, but the child developed an enormous hydro- 
cephalus and lived only a few months. One marvels 
that pregnancy could have occurred in such a case. 


Rupture of the Rectum with an Intact Perinewm. 


Rupture of the rectum with an intact perineum 
occurred during delivery in a protracted case with 
forceps. The anus was D-shaped and, as the child’s 


head swept over the perineum, the scalp could be 


seen through the anus, passing over a rent about five 
centimetres (two inches long). The perineum did 
not give way. Immediate suture from the vaginal 
aspect only, the rectal mucosa being avoided, 
resulted in primary union. 

Placenta Previa with Delivery of the Placenta Before 

the Child. 

In one case hemorrhage was very free and the 
woman’s condition desperate. The placenta previa 
was so much in the way that I could do nothing. 
I therefore stripped it off rapidly and removed it. 
Forceps were then applied and the child quickly 
delivered. Both mother and child survived. 


Hour Glass Contraction. 


A case of hour glass contraction after delivery, 
with retained placenta and post partum hemor- 
rhage, was one of my most difficult cases, but my 
aching fingers at last managed to dilate sufficiently 
to enable me to remove the placenta. 


Over-developed Dead Fetus. 


One feetus was too large to extract, though normal 
in position. The head could be drawn almost 
through the vulva, but the shoulders would not 
engage. I managed to decapitate and do a podalic 
version. The child had been dead for a week or 
more, 

; Myomata Obstructing Delivery. 

In two cases removal of the myomata at the 
Adelaide Hospital at about the fourth month of 
gestation was followed by normal delivery at term. 


Impacted Retroverted Uterus. 


Two cases of impacted retroverted uterus at the 
fourth month have come my way; the possibility 
should always be borne in mind. 


Double Ectopic Gestation. 


Double ectopic gestation, with both tubes rup- 
tured and bleeding, occurred in one case which has 
been fully reported by Dr. T. G. Wilson. 
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Survival of a Six Months Fetus. 


Survival of a six months fetus occurred on one 
occasion. Pregnancy had to be terminated on 
account of hemorrhage. While I attended to the 
mother, Dr. J. H. Evans performed artificial respira- 
tion on the fetus. I was inclined to ridicule his 
efforts, but to my amazement the child lived and 
successfully combated a severe attack of whooping 
cough three months later. 


Conclusion. 


I believe it has been stated that meddlesome 
midwifery and the morbidity following puerperal 
sepsis fill half the beds in the gynecological wards 
of the public hospitals; perhaps it is so, but I have 
seen some of the worst cases of laceration, both of 
cervix and perineum in which neither pituitrin nor 
forceps were used, and I have also known of fatal 
cases of sepsis when the child was born before the 
arrival of the doctor. Further, I have applied 
forceps in a primipara before the rigid os was fully 
dilated in order to save an utterly exhausted woman 
and I think it very unfair of the gynecologist to 
criticize the general practitioner in any individual 
case without being fully cognisant of all the cir- 
cumstances. I would none the less .reiterate that 
patience is the first essential in the practice of 
midwifery. 


Anecdotes. 


Mrs. H., a mother of five, engaged me to attend 
her. Labour set in at the appointed time and the 
nurse sent for me at 2 a.m. On examination I found 
she was not pregnant. I think it was into Sir 
Joseph Verco’s rooms that the child rushed, crying: 
“Quick, come quick, Doctor, mother has got the 
change of life.” And that was what my patient was 
suffering from, complicated by rapidly increasing 
adiposity and windy colic. 

Dr. Leon was called up in the middle of the night 
to confine a patient and found the household in 
great anxiety about his patient. After an examina- 
tion of the bedelothes he was able to inform the 
relatives that all that was required was a new 
stopper for the hot water bag. 





<i 
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Reports of Cases. 


SCARLET FEVER WITH BLOOD INFECTION 
TREATED BY SERUM. 





By C. W. Sincratr, B.A., B.Se., M.B., Ch.M. (Sydney), 


Honorary Assistant Physician, Royal North Shore 
Hospital of Sydney. 





THE child was admitted with a severe attack of scarlet 
fever. She had a pronounced scarlatiniform rash on the 
whole body and a very acute infection of the upper part 





1The patient described herein was shown at a meeting of the 
New South Wales Branch of the British Medical Association 
on August 9, 1928. . 











of the respiratory tract with profuse discharge from the 
anterior and posterior nares, dry ulcerated tongue and 
complete loss of voice. The temperature was 40°5° C. 
(105° F.) and the pulse rate 160. The heart, lungs and 
urine were normal. Her condition improved slightly 
during the first ten days, the temperature keeping between 
37-8° and 38:9° C. (100° and 102° F.) and the pulse rate 
between 110 and 120. 


On the eleventh day the patient suddenly collapsed; she 
became cold and clammy and almost pulseless. At this 
time she had a somewhat dilated heart with a soft. systolic 
murmur at the apex and a loud, harsh systolic murmur 
at the site of the pulmonary valve. Later we detected an 
area of dulness and diminished breath sounds at the base 
of the right lung. On clinical evidence we made a diag- 
nosis of a streptococcal infection of the pulmonary valve 
and of an embolus carried from it to the lung. 
Unfortunately we were unable to obtain blood for a 
culture. 


During the third and fourth weeks she was given seven 
intramuscular injections of ten cubic centimetres of Parke, 
Davis and Company’s scarlatinal antitoxin at intervals of 
two to three days. During this treatment the temperature 
chart was characterized by a daily rise to 38-3° or 38-9° C. 
(101° or 102° F.). After the injections had been given, 
she was very much better, the temperature and pulse 
coming down to normal. 


Later the patient showed evidence of a still active, 
though mild, infection. She had an otitis media during 
the fifth week and a cervical adenitis during the eighth 
week. During the ninth week, as she was still showing 
slight rises in temperature and pulse rate, three further 
injections, each of sixteen cubic centimetres, of serum 
were given. For the four weeks since then she has had 
a perfectly normal chart and there are no abnormalities 
to be detected in her heart or lungs. The patient was 
shown at the clinical meeting because of the striking 
success of the continued administration of antitoxic serum 
in a case of scarlet fever with clinical evidence of a blood 
infection. 





Reviews. 


RECENT PROGRESS IN MEDICINE. 





Tue volume on “General Medicine” in the “Practical 
Medicine Series, 1927,” contains seven hundred and forty 
pages of information on infectious disease, endocrinology, 
diseases of the chest, blood blood-making organs, heart, 
blood vessels, kidney and of metabolism.t It consists of 
excellent abstracts of medical literature with editorial 
comments rather than a critical survey of such. The 
arrangement of the material would be improved if it 
were alphabetical as this would facilitate reference. 


In the first section which is on scarlet fever is found 
a comprehensive account of the Dick test and antitoxic 
treatment. Dr. Larson’s toxin detoxified by mixture with 
castor oil soap (sodium ricinoleate) is claimed to bring 
about immunity in one to three days following a -single 
injection of three thousand skin test doses which is 
stated to last fifteen months. 


An article by Tunnicliff and Taylor is described which 
advocates skin tests in measles. 


E. C. Rosenow is stated to have isolated a strepto- 


-eoccus from the nose of patients suffering from epidemic 


hiccup (singultus) which he claims is responsible and 
which he has named Streptococcus singultus; he states 


| that spasmodic torticollis is a later manifestation. 





1“The Practical Medicine Series, Comprising Hight Volumes 
on the Year’s Progress in Medicine and Surgery.”’ Under the 
General Editorial Charge of Charles L. Mix, A.M., M.D, ; General 
Medicine; 1927. Chicago: The Year Book Publishers. Crown 
8vo., pp. 761, with illustrations. ‘ Price: $3.00 net. ; aaa: 
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There are throughout the volume many lengthy abstracts 


of articles which appeared in THE MEDICAL JOURNAL OF | 


AUSTRALIA. 


Sodium cacodylate and “Stovarsol” are recommended in 
malaria when “quinine fastness” occurs, but not for 
Plusmodium malarie and Plusmodium falciparum. 


In another article it is claimed that 96% of cases of 
arthritis deformans occur in “colour conscious” people 
and that among these the Ameba histolytica was found 
in 56% and Chilomastiz mesnili in 50%. Dental extrac- 
tion and tonsillectomy are stated to be ineffective. 


The section on endocrinology seems unnecessarily short 
(eight and a half pages) but it certainly is a fact that 
the use of endocrine preparations is in inverse propor- 
tion to our knowledge. The critical statements on page 
205 ought to be read by all physicians whether “endocrine 
positive” or “endocrine negative.” 


It is stated that the sum total of ill effects (according 
to Kimball) of prophylactic doses of 0.12 gramme (two 
grains) of sodium iodide (in districts where goftre is 
endemic) is a mild rash in 0:4%. Israel Braum puts 
psychic trauma as the cause of exophthalmic goitre in 85% 
of cases, infection in 5% and no cause discoverable in 
6%. 

Calmette’s method of prophylaxis in newly born contacts 
with pulmonary tuberculosis is stated to be associated 
with 178% mortality whereas Couvelaire’s isolation 
method is associated with only 17%. Langer uses killed 
young tubercle bacilli instead of living organisms, such 
as Calmette uses, but he insists that the cultures must 
not be old. 


Treatment of lung abscess by posture is highly recom- 
mended: the patient hangs his head and trunk over the 
side of the bed for five to twenty minutes every four 
hours. Massive collapse of the lung is reported to be 
cured in all instances by rolling the patient backwards and 
forwards on the uninvolved side. 


Tidy in an abstract from The Lancet is reported to 
advocate splenectomy as beneficial for purpura and other 
conditions describable as the hemorrhagic diathesis. 


In chronic hypertension with nephritis many patients 
show a marked improvement on a reduction of weight 
by means of a sub-caloric diet say 15% to 20% below 
normal. Protein from two to five grammes (30 to 75 
grains) is advocated in accordance with the severity 
of the renal condition. In another abstract it is advised, 
when nitrogen retention exists, to prescribe an amount 
of protein which will yield nitrogen lower in quantity 
than the non-protein nitrogen of the urine. 


W. M. Marriott states that glomerular nephritis in 
children is due to streptococcal infection and that tubular 
or parenchymatous nephritis is due to a hemolytic staphy- 
lococcal infection occurring during an exacerbation of a 
chronic rhino-pharyngeal  catarrh. Rehfuss __ states 
that the symptoms of peptic ulcer represent merely an 
exacerbation and that therefore a disappearance of symp- 
toms by no means indicates a cure. He states that chronic 
ulceration of the stomach requires from six months to 
three years dietetic treatment to bring about healing, 
if the disappearance of the niche in the skiagram is 
taken as a criterion. 


‘The Rose Bengal dye test for liver function appears to 
be valuable and also the protein test for estimating the 
formation of urea by the liver. One and a half grammes 
of protein per kilogram of body weight are given and the 
blood urea is estimated at the same time and four hours 
later; if the liver is normal there should be an increase 
of 50% to 75%. 

M. Labbé considers that patients with glycosuria 
refractory to “Insulin” are not suffering from diabetes 
mellitus, but from hepatic lesions or from disorders of 
the thyreoid, pituitary or suprarenals. 


McCollum states in regard to pernicious anemia that 
the special value of liver in the diet lies in its content of 
Vitamin EZ and of iron. -As wheat germ is the highest 
source of Vitamin E, it would be advisable then to include 
this in the diet of patients: with pernicious anemia. — 





This volume can be highly recommended to all practi- 
tioners and its value may be best indicated by describing 
it as an American “Medical Annual.” 





PRINCIPLES OF SCIENTIFIC ANATOMY. 


Dr. Lusoscu’s “Outlines of Scientific Anatomy,” is 
almost the only attempt that has been made to outline 
the principles of scientific anatomy. The translator 
remarks further “that Professor Lubosch had conferred 
on anatomy a scientific dignity and importance that are 
perhaps not realized in many medical schools in England” 
and we may add elsewhere. 

The subject has been treated in a formal and logical 
fashion as far as possible, somewhat on the plan of Her- 
bert Spencer’s or Spinoza’s works. Such methods of treat- 
ment immediately introduce many new points of view 
and in an introductory chapter the author discusses the 
relationship of anatomy with other sciences, such as ana- 
tomy and philosophy. Here the bearing of our knowledge 
of man’s structure, more especially of his nervous system 
upon our modes of thought is discussed. 


The relationship of anatomy to medicine is discussed 
with a short historical summary, as also to physiology 
and other sciences. The introduction is then followed by 
a general discussion of our conception of life—organiza- 
tion of living matter and its adaptations. General laws 
of morphology are discussed, including the little under- 
stood phenomena of proportional relationships or balance 
of organs, such as may be illustrated by the geometric 
processes of “correlative transformation” where we change 
a form, by alteration of a geometrical lattice work. For 
example, if we plot the form of a fish seen in side view 
on a squared lattice and then imagine the lattice work 
drawn out into an ellipsoidal form, the fish form will 
change into exactly the form occasionally observed in 
allied genera. 

A discussion of the causal factors of evolution or trans- 
formation then follows and the author states that the 
idea of orthogenesis best agrees with our present knowledge 
of phylogenetic change. It assumes the transformation of 
the germ plasma proceeding as growth does and lead- 
ing to the continual production of new forms. The general 
section of the book is followed by a special section 
upon the special morphology and morphogenesis of man. 
In this, many aspects are discussed, such as, anatomy 
as the subject of plastic art, individual and constitutional 
anatomy, the question of the “norm” and of racial 
anatomy. 

A philosophical outline of the more general laws 
of. morphology in man or pro-morphology is then given; 
questions of polarity, symmetry, external and internal 
asymmetry, metamerism, the morphology of the trunk and 
tail, morphology of the head, the neck and the extremities 
are all discussed in relationship to human phylogeny and 
ontogeny. 

In Part II the morphogenesis of man is outlined and 
such questions as the formation of fctal membranes, 
mammalian development et cetera. A special section is 
devoted to the methods of experimental embryology. 


Finally the morphology of the tissues is discussed and 
also the cell as a unit and the structure of protoplasm. 

To each section a valuable bibliography is appended. 

This book has been translated recently by Professor 
H. H. Woollard from the German; as the original German 
edition is not available to us, we are unable to form a 
complete judgement of the quality of the translation, but 
it would seem difficult to improve upon the text as far 
as we can see and the translator is to be congratulated 
upon the happiness of many of the phrases used, more 
especially as the translation of a complex philosophical 
terminology presents many difficulties. 





1 “Outlines . ~~ Anatomy for Students of Biology 
and Medicine,” by Dr. Wilhelm Lubo ;. Translated from the 
the German *,, H. Woollard, M.D.; 1928. London: John 
Bale, Sons and Danielsson, ‘a Royal 8vo., pp. 405, with 
illustrations. Price: 21s. net. 
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| of peace, an emissary of good will. To play such a 
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On Earth JYeace, Good ill Coward 
Wen. 


From time immemorial the act of healing has been 
associated with lofty ideals, human kindness and 
brotherly love. One day in each year men are | 
inclined to forget strife, jealousies, hatred and to | 
look with benevolence on their neighbours. At the | 
moment the British Empire is at peace. While 
strenuous efforts are being made at Geneva and 
elsewhere to ban war, to cement the brotherhood 
of nations, to promote good feelings among the 
peoples of the world on the basis of mutual under- 
standing and frank discussion, individual men in 
the rush for wealth and the clamour for power 
banish all ideals from their daily lives and follow 
a course of ruthless selfishness, indifferent to the 
hurts they inflict, callous to the fact that oppor- 
tunities to foster peace are being missed. On one 
day only is there a truce. 

The medical profession, the craft of the healing 
art, should contain none but men and women who 
are strangers to those insidious movements that 
characterize the human race and that lead to war 
and strife. The Christmas feeling of kindness and 
of benevolence should be perpetual. Medical prac- | 
titioners, however, are human and the idealist 
among men fares but indifferently. While the 
British Empire is not now engaged in war, indus- 
trial warfare continues in its every part and neither 
side appears to be impressed with the madness of 
this bitter strife, by the hopelessness of perennial 
discord. The medical practitioner occupies a 
peculiar position in the community. He has the 
opportunity of approaching very closely to every 
member and of giving service to men of all ranks, 
of all creeds, of all political leanings. In his high 
calling he is privileged to help when help is needed, 
to infuse strength when suffering and death break 
the bravest spirits, to guide in difficulties and to 
counsel when doubt exists. He should be a disciple 











part effectively, the practitioner must be prepared 
to sacrifice his own advantages. He must set up 


_ unassailable ideals and live up to them. 


No one can pretend that jealousies, ruthless com- 


| petition and crude enmity do not exist among the 
| members of the medical profession. No one can 
_ claim that medical practitioners at times are not 
| actuated by commercial instincts and avarice. 


Those who are prepared to gain eminence at the 
expense of their colleagues, who ride rough-shod 
along the track towards prosperity, fame and 
wealth, fall far short of the ideals of their calling 
and of the present season. There is no need to 
exaggerate altruism or to evade competition. There 
must be leaders in every group of human beings; 


| some men inevitably rise to the top. It would be 


disastrous to the common weal were all medical 


| practitioners reduced to a single level of efficiency. 
It is not given to every individual to have the same . 
opportunities to influence and to guide as has his © 
| neighbour. But each can contribute to the common. 
cause and each can help to some extent to replace ° 


violence, enmity and hurt by sweet reasonableness 


_ and friendly discussion. 


The season of Christmas, the one day when men 
are kind, offers an opportunity to us to consider 
whether we are employing our trained minds to the 
best advantage, whether we cannot contribute more 
to the general fund of knowledge for the benefit of 
mankind, whether our mission in life is as success- 
ful as our experience, our knowledge, the accident 


| of place and the accident of occasion should render 


it. Some may find on careful inquiry that they 
could gather facts from their practice and record 
them: for the benefit of the profession. Others may 
conclude that they could influence people with whom 
they come in contact, to exercise forbearance 
towards opponents, neighbours, relatives, associates, 
classes and groups, that they could pay especial 
attention to the psychic aspect of their patients’ 


_ problems and endeavour to create a more peaceful, 


harmonious, domestic, industrial, social environ- 
ment. Others again may find that they could seize 
the chance to equip themselves with a special fund 
of knowledge in some branch of medical science and 
thus enhance their value in their own particular 
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world. Others may find that they have taken too 
narrow a view of life and that they could widen 
their interests, extend their sphere of usefulness 
and expand the avenues of help through which they 
pass. It is certain that the medical profession could 
enhance the value of the service it gives to the 
community to its own advantage. To attain a lofty 
ideal should be the aim of each member. With 
these rambling reflections and these words of 
advice we wish the members of the medical profes- 
sion in all parts of this great Commonwealth a 
merry Christmas and a happy and useful New Year. 


<> 
<P 


Current Comment. 





EPITHELIAL PROLIFERATION. 


Wuize efforts are being made all over the civilized 
world to discover why a cell in the body takes on 
so-called malignant growth, in other words why its 
growth becomes disorderly and productive of 
secondary deposits in remote parts of the organism, 
it is not perhaps sufficiently realized that much 
yet remains to be discovered about the growth of 
normal cells. Were the chemistry and physics of 
normal cell growth fully understood and were it 
known how chemical and physical stimuli may be 
made to retard or accelerate cell growth and how 
they act in so doing, further advance in the study 
of malignant disease would be possible. The cells 
of the body, with the exception of those at the sur- 
face of the skin and mucous membranes which are 
continually being shed, are in a state of equilibrium 
and when proliferation occurs, it is due to some 
abnormai condition. Hypertrophy or increase in the 
size of the tissue elements is usually the result of 
an increased functional demand. As a rule it is 
accompanied by hyperplasia (iép, over, and mAdooer, 
to form) or an increase in the number of tissue 
elements. Metaplasia (pera, beyond or over) is a 
term applied to the transformation of one type of 
tissue into another, such as the conversion of carti- 
lage into bone. Neoplasia (véos, new) is used to 
denote the formation of a new tissue, hence its use 
in connexion with the disorderly growth of 
malignant disease. 

The growth of a cell is dependent on the chemical 
nature and the physical state of the fluid with which 
it is bathed. The cell membrane is of paramount 
importance in this connexion. It has been described 
by Bayliss as “a local concentration of constituents 
of the cell protoplasm due to their property of 
lowering surface energy of some kind.” The pro- 
perties of the cell membrane are not fixed, but are 
capable of modification according to the chemical 
processes taking place in the cell; they may also be 
changed by influences from outside. The interface 
between cell membrane and tissue fluid is nearly 





always the seat of electrical forces which as a rule 
arise as a result of electrolytic dissociation in one 
or other medium. Since any process that diminishes 
free energy tends to occur, a solute will be found in 
higher concentration in the surface film than in the 
body of the liquid, if it has the power of reducing 
surface energy. This surface condensation is known 
as adsorption and plays an important part in 
physiological phenomena. 

Some useful work in connexion with which these 
introductory remarks may be considered, has been 
carried out by J. S. Young.’ In a previous com- 
munication he recorded some observations following 
the intrapleural injection of Sudan III and bile 
salts in olive oil. The bile salts had been added 
with the object of testing an hypothesis that cell 
division might be a function of the permeability or 
of the surface tension of the cell membrane. It was 
found that the addition of the bile salts tended to 
promote an aberrant proliferation affecting the 
serosal endothelium and the epithelium lining the 
marginal alveoli of the lung. It was also discovered 
that minor degrees of the same type of proliferation 
could be produced by the intrapleural injection of 
an emulsion of olive oil and bile salts without any 
Sudan IIT or other fat-soluble substance. It is from 
this point that the author’s present observations 
started. He admits that no reliable deductions can 
he drawn from his first observations on account of 
the impossibility of guaranteeing that his controls 
were adequate. The formation of free fatty acid on 
the introduction of the olive oil gave rise to a serious 
fallacy. Even after the addition of normal sodium 
hydroxide it was impossible to exclude the action of 
free oleic acid and its sodium salt. As a non- 
saponifiable substance which would act as a vehicle 
for the introduction of bile salts, liquid paraffin was 
chosen. It was found that when this mixture was 
introduced into the pleural sac, definite hyperplastic 
changes occurred; they were limited in their dis- 
tribution to the serosal endothelium and to the 
epithelium of the marginal alveoli. This was most 


_ pronounced at seventy-two hours after injection and 


after this ‘the proliferation was found to undergo 
rapid involution, so that by the seventh or eighth 
day the normal structure of the lung was restored. 
Since these results tended to encourage the view 
that the proliferation was the direct result of the 
bile salts upon the parent cells, an endeavour was 
made to determine whether the cellular hyperplasia 
was caused by the physical properties or the 
chemical nature of the bile salts. Young points out 
that Loeb established the principle that the addition 
of a neutral salt to a protein solution (not at the 
isoelectric point) depresses the osmotic pressure 
and viscosity of the protein solutions and the degree 
of swelling of the gels and that this effect increases 
with the valency of that ion of the salt which has 
the opposite sign of charge to that of the protein 
ion, but is independent of the chemical nature of 
the ion. Since it follows from this that the action 
of the neutral salt will be effective when the protein 
is on the alkaline side of the isoelectric point and 





1The Journat of Pathology and Bacteriology, October, 1928. 
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since the protein of the rabbit fulfils this condition, 


a series of experiments was carried out by the intra-_ 


pleural injection of neutral salts in chemically 
equivalent proportions. The salts chosen had mono- 
valent, bivalent and trivalent cations and a common 
anion. Those selected were a three-quarter normal 
solution of sodium chloride, of strontium chloride, 
of calcium chloride and of aluminium chloride. The 
changes produced were exactly similar to those 
described as produced by the bile salts. 


Young finds one grave difficulty in the interpreta- 
tion of his results. Trauma or necrosis is followed 
by proliferative changes. Several authors have pos- 
tulated “growth-promoting” substances derived 
from dying cells and Caspari referred to these hypo- 
thetical substances as “nekro-hormones.” Young 
regards this view as non-constructive, but states 
that it is the crux of his investigation. He points 
out that in his experiments there has been no 
evidence of necrosis affecting either individual cells 
or groups of cells, except in the case of the injections 
with aluminium chloride and that as far as they 
are concerned a logical explanation is forthcoming. 
It was found that the concentration of the solution 
was an important consideration in the production 
of lesions. Even if the total quantity of the salt 
injected was the same, dilute solutions were not 
always effective. This is interpreted as showing 
that physical factors play a part no less significant 
than chemical factors in the genesis of cellular pro- 
liferation. A separate test is submitted in support 
of this conclusion. In view of the work of Loeb 
previously mentioned it was assumed that the 
lesions resulting from the injection of strontium 
chloride might be due to the bivalent cation of the 
salt. The effects of monovalent and trivalent cations 
were as follows: The effects produced by sodium 
chloride were as regards extent and uniformity much 
less pronounced than those observed after an injec- 
tion of strontium chloride. On the other hand, the 
effects of aluminium chloride were greater, necrosis 
resulted with the concentrated solution, but with 
a more dilute solution containing the same quantity 
of the salt, definite hyperplasia occurred without 
any visible evidence of necrosis. Young points out 
that this gradation effect of salts possessing mono- 
valent, bivalent and trivalent cations conforms to 
Loeb’s “valency rule.” While within the narrow 
limits of his observations there is clear evidence 
in favour of the view that physical factors play a 
part in promoting hyperplasia, Young holds that if 
physical factors were solely responsible, it should 
follow that “all bivalent cations might be expected 
to produce equivalent effects.” The changes 
wrought by calcium, however, were more pronounced 
than those produced by strontium chloride and a 


dilute solution was but little less effective than the - 


more concentrated one. 

The last point to which Young refers, is that of 
the “biological antagonism” which prevails between 
sodium ions and calcium ions. The freshly excised 
heart of a frog, when perfused with an isotonic solu- 
tion of sodium chloride in distilled water, rapidly 
ceases to beat, but its contractions are renewed 





when a trace of calcium chloride is added to the 
perfusion fluid. Cramer has found that calcium 
ions exercise a distinct inhibitory effect on the 
growth of mouse sarcoma grafts, but they are 
antagonized in this respect by sodium ions. Young 
states that the essential nature of the antagonism 
is not clear. The antagonism has not been demon- 
strable under the conditions of his investigation. 
When calcium and sodium chloride were given 
together in chemically equivalent proportions, 
hyperplasia occurred. There was no evidence that 
the action of the calcium ions was modified in any 
significant degree. This in his opinion harmonizes 
with the view that physical factors play a part in 
the production of the hyperplasia which he 
describes. 


The solutions used by Young are electrolytes and 
electrolytes act in physiological phenomena in three 
ways: by the electrical charges on their ions, as 
in the colloidal phenomena, by their effect on the 
properties of the solvent, “lyotropic action,” and by 
the purely chemical properties of their ions or mole- 
cules. The two first appear to be inseparable and 
there appears little doubt that the phenomena 
observed by Young are explicable by their action. 
Young claims that physical factors have played 
some part in the production of the hyperplastic 
lesions. It is, however, impossible to determine 
where the physical ends and the clinical begins. In 
regard to his experiments with aluminium chloride 
the necrosis was the direct result of the concen- 
trated solution acting on cells to which the electro- 
lytes had easiest access. If it be granted that both 
physical factors and chemical factors were active, 
the question arises as to whether the necrosis was 
due to chemical injury or whether the necrosis was 
merely a response to an exaggerated physical 
stimulus which, if present in lesser degree, would 
have resulted in hyperplasia. There appears to be 
no reason to postulate a chemical basis for the 
necrosis. It requires a comparatively small amount 
of electrolyte on occasion to produce a response. 
The heart of a frog, previously mentioned, responds 
to the addition of calcium chloride and here, accord- 
ing to Bayliss, it is the cation that is the necessary 
part of the added salt. Young does not discuss the 
mechanism whereby physical factors might produce 
hyperplasia. The hyperplasia is an exaggeration of 
the normal activity of the cell and it may be 
assumed that the ions which are adsorbed to the 
cell membrane, invoke a response within the cell 
itself, resulting in nuclear activity and fission. The 
temporary nature of the hyperplasia noted by 
Young must be regarded as dependent on the tem- 
porary nature of the electrolytic stimulus. In all 
the observations made by Young there was a leuco- 
cytic reaction surrounding the hyperplastic area; 
these leucocytes were doubtless concerned in the 
removal of the waste products of the unusual 
cellular activity. 


Studies of this nature are important, for by an 
understanding of the factors which are capable of 
producing hyperplasia, a more satisfactory plan of 
attack may be made on the cancer cell. 
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Gbstracts from Current 
Medical Literature. 


MORBID ANATOMY. 


Intracranial Osteophytes. 
Davip M. Greic (Edinburgh Medical 


Journal, April and May, 1928) con- | 
tributes a treatise on the subject of | 


intracranial osteophytes. Intracranial 
osteophytes (guvrov, that which has 
grown) are irregular excrescences 
which replace the inner table. They 
are smooth and rounded, giving the 
surface a nodular appearance; they 
may be flattened at their apices, but 
do not merit the term “plates” or 
“plaques” and often, especially at the 
margin of the growth, are prolonged 
into pointed processes adherent to the 
surface and strongly recall the claw- 
like extension of the true cutaneous 
keloid. The author states that the 
views held about these outgrowths are 
for the most part “mere plagiarism 
of illogical conclusions.” His study 
is based on the examination of one 
hundred and eighty-eight skulls in 
the museum of the Royal College of 


Surgeons of Edinburgh. These skulls | 


belong to persons whose sex, whose 


known during life. 
present in thirty-two or 17-21% of 
these. The author lays stress on the 
importance of a knowledge of the pa- 
tient’s history in the consideration of 
a subject of this kind. The osteo- 
phyte appears as a thickening of the 
inner table of the skull and is com- 
posed of dense bone, having on section 
an ivory appearance which stands in 
strong contrast to the compact layer 
of the inner table. The external table is 


not affected and the diploe retains its | 


normal quantity and qualities. When 
the osteophyte is larger, it is more 
of a nodular outgrowth than a diffuse 
thickening and is composed of cancel- 


lous tissue overlaid with compact bone, | 


the surface of which is often polished 
and eburnated. Intracranial osteo- 
phytes, though found in middle life, 
are more frequent and more fully de- 
veloped as age advances. The average 
age of the individuals whose skulls 
were examined, was 70:12. Only four 
were skulls of males and twenty-eight 
those of females. In these skulls 
many of the generally accepted accom- 
paniments of senility were absent. 
Intracranial osteophytes are _ not 
merely a local expression of senile 


deterioration. The mental condition of | 


the various persons was perfectly 
normal for their social position. They 
were not like dissecting room subjects, 
“the flotsam and jetsam of the mun- 
dane torcular, but the physical and 
intellectual essence of the well-to-do 
working class.” 
sizes the fact that in a great number 
of these aged persons many of the 
sutures were present in their entirety. 
He discusses the puerperal osteophyte 
of Rokitansky. He has secured a 
specimen affected by this condition 
and shows that this variety of intra- 
cranial hyperostosis is quite different 


| by Rokitansky the 


| excretory powers. 


| females rather than 


The author empha- | 
| saturated with 
| about in an area which is rendered 


in character and distribution from 
the nodular variety with which he is 
dealing. In the condition described 
inner table is 
covered by a regular fine deposition 


| of new bone which is whiter and less 
| vascular than the bone which it over- 


lies. When plaques of bone are re- 
moved with the adherent dura, the 
inner table is apparently unaltered. 
Only two of the thirty-two persons had 
suffered from senile dementia. The 


| author discusses the relationship of 


osteophytes to insanity and concludes 


| that they have no causal relationship 


to mental disturbance. He also fails 


| to find any relationship between osteo- 
| phytes and syphilis. 
| two individuals there was no instance 


In the thirty- 


in which the condition, appearances 


| or illness suggested syphilis, inherited 
| or acquired, and there were several in 
| whom the personal and family history 


and post mortem examination defin- 
itely excluded such a_ possibility. 
Intracranial osteophytes are the 


| outcome of disuse absorption from the 
| bony skeleton of calcium and phos- 


in excess of the existing 
With old age the 
function of bones is diminished. Much 
of the osseous tissue is no longer re- 
quired and it disappears. As a re- 


phorus 


age and many of whose attributes were | sult there is an excess of calcium in 


Osteophytes were | 


the blood and there is produced a 
potentiality for its deposition else- 
where. Many of the individuals in 
this series gave a history of cur- 


| tailment of activity for years before 
| autopsy 
| growths. 


revealed the osteophytic 
The author explains the 
tendency for osteophytes to occur in 
in males, by 
stating that with the cessation 
of child-bearing or of its possibility 


| changes occur in the bones, especially 


in those of the pelvis, which must 
entail calcium resorption to no small 
extent. Again, the habits of life of 
the sexes entail less strenuous efforts 


| in women than in men of correspond- 


ing ages in the later years of life. The 


invariable intracranial formation on 


the pars frontalis of the frontal bone 
is explained by the fact that a senile 
shrinkage of the brain manifests itself 
anteriorly much more readily than 


| posteriorly where the broader fala, the 


tentorium cerebelli and the great cere- 
bral vein help to anchor it in position. 
The recumbent posture which in ill- 


| ness, weakness or advance in years is 


more commonly and _ frequently 


assumed, would tend to relax the 


mechanical approximation of struc- 
tures and promote an extradural ser- 
ous effusion in which exuded cells 
might live, proliferate and function. 
Moreover, in the anterior fossa 
of the skull the blood supply is more 


| efficient than posteriorly. The forma- 


tion of intracranial osteophytes is “an 
innocuous relief to a system super- 
calcium,” brought 


least important by age and which has 
the necessary blood supply for the 
nourishment of bone-forming cells. 
Should failure of locomotion be but 
slowly progressive, the excretory 
organs are able to eliminate the re- 


_ Death 








absorbed salts of calcium and phos- 
phorus and intracranial osteophytes 
are not formed. 


Pathological Changes in Asthma. 


BERNHARD STEINBERG AND K. D. 
Figtey (The Journal of Laboratory 
and Clinical Medicine, July, 1928) 
have reported the clinical histories 
and post mortem findings in two cases 
of asthma. In one instance the asthma 
was of the non-bacterial allergic type 
and in the other the condition was 
bacterial. The first patient was a 
woman, sixty years of age. The onset 
occurred in summer while the patient 
was cutting grass. The attacks were 
more frequent and worse in summer 
and were often preceded and accom- 
panied by attacks of hay fever. There 
was a history of allergic manifesta- 
tions in other members of the family. 
The nasal mucosa had an “allergic 
appearance” and _. positive’ results 
were obtained from cutaneous tests to 
numerous tree, grass and weed pollens 
and to a few animal emanations. 
was preceded by severe 
asthmatic attacks at a time when large 
amounts of tree and grass pollen were 
in the air. Post mortem examination 
revealed complete or partial oblitera- 
tion by mucous plugs of the lumina 
of most of the bronchioles, small and 
medium sized bronchi. There were 
also hyperplasia, hypertrophy and 
hypersecretory activity of the mucous 
glands, hypertrophy of the muscle 
layer, edema and cellular infiltration 
of all the coats and a large number 
of eosinophile cells in the cellular 
exudate. Emphysema was present. 
The second patient was a woman, aged 
sixty-one years, who gave no reaction 
to any of the cutaneous tests. There 
was evidence of a chronic inflam- 
matory process in the nasal mucosa 
and there were polypi in the upper 
nasal fossa on the right side. Death 
was due to bacteriemia from sinus or 
bronchial infection. The patient also 
suffered from acute nephritis. Post 
mortem examination revealed atelec- 
tasis, a cellular exudate filling the 
lumina of the bronchioles and small 
bronchi, destruction of the lining cells 
of the mucosa and a diffuse infiltra- 
tion of the walls by polymorpho- 
nuclear and mononuclear cells with an 
occasional eosinophile cell. The 
mucous glands were intact and there 


| was a moderate hypertrophy of the 


muscle layer with occasional narrow 
reaction in the cartilage surrounding 
the bronchi. Fibrous connective tissue 
had replaced the lumina of some of 
the small sized _ bronchi. Slight 
fibrosis of the myocardium was pre- 
sent and there was also chronic with 
superimposed acute glomerulo- 
nephritis. Hemorrhagic necrosis of the 
liver was present as well as acute 
arteritis of the vessels of the brain 
with early encephalomalacia. The 
authors point out that the failure of 
the first patient to raise any bronchial 
secretion may be explained by the 
adhesion ‘of the mucus to the bronchial 
epithelium. It is probable that when 
the bronchial lumen is completely 
filled and the further secretion of the 
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glands is dammed, degenerative 
changes that are found in the mucous 
glands, result. Whether the glandular 
hypersecretory activity is due to irri- 
tation from the cellular infiltration or 
nervous stimulation or is a result of 
muscular contractions remains a prob- 
lem to be solved. The presence of the 
eosinophile cells has been the subject 
of much discussion. It has been held 
that the eosinophilia is a protective 
‘reaction on the part of the body 
against decomposition protein pro- 
ducts that are responsible for the 
allergic condition. 


W. B. Kountz anp H. L. ALEXANDER 
(Archives of Pathology, June, 1928) 
have given the clinical history of three 
patients who died from _ bronchial 
asthma, and have recorded the post 
mortem findings and discussed their 
significance. The first patient was a 
man, aged fifty-two years, the second 
was a man, aged sixty and the third 
was a man, aged forty-eight years. 
Each of the three yielded a reaction 
to one or more proteins injected intra- 
dermally. Each had an eosinophilia, 
the first of 138%, the second of 15% 
and the third of 7%. One of the most 
distinctive post mortem findings was 
hypertrophy of the bronchial muscula- 
ture; not only the muscle layer, but 
the subepithelial layer as well, was 
thickened at certain levels. This 
observation supports the view that an 
asthmatic paroxysm is due to muscle 
spasm. In one case there was found 
at two points rupture of the basement 
membrane with extension of the sub- 
epithelial substance into the bronchial 
lumen. The bronchioles were dilated 
below the levels of increased muscle 
thickness. This was due, not to a 
pull on the bronchiole wall by the sur- 
rounding alveoli as a result of stretch- 
ings from emphysema, as has been 


held by some observers, but in all | 


probability to increased air pressure 
resulting from expiratory efforts to 
force air through the constricted 
bronchi which lay in a_ proximal 
direction. The alveoli surrounding the 
bronchioles were collapsed from evi- 
dent compression by the distended 
bronchioles. The accumulation of 
eosinophile cells was greatest in the 
tissues surrounding the muscle layer. 
In one section these cells had actually 
invaded the muscle substance and 
caused its destruction. Since it is pre- 
sumed from experimental evidence 
that the eosinophile cells are attracted 
by foreign substances which have 
reached the lung, it would therefore 
appear that the foreign protein sub- 
stance is attracted chiefly to the 
bronchial musculature. In addition to 
these observations it was seen that 
the epithelial goblet cells were in- 
creased in size and number, the base- 
ment membrane was thickened and 
had undergone hyaline change, the 
mucous glands and ducts were dilated 
and areas of absorption were seen in 
the cartilage. A-similarity was seen 
between the structure of the nasal 
mucous membrane and the epithelial 
and subepithelial layers of the 
bronchi. 


This is regarded as confirm- 











ing the impression that the lesion of 
bronchial asthma involves both the 
upper and lower respiratory tracts. 


Paget’s Disease of the Nipple. 

L. M. Pautrier (Archives of Derma- 
tology and Syphilology, June, 1928) 
discusses Paget’s disease of the nipple. 
He holds that the term dyskératose, 
used by Darier, should not be applied 
to this condition. 
malformation of the epidermic cell 


| 
| 
| 
| 


Dyskeratosis is a | 


which is frequently seen and which | 
demonstrates a pathological state of 


the epidermis. 
merely dyskeraiosic and precancerous” 
view, object that there can be an inter- 
val of several years between the 
appearance of the lesion of the nipple 
and that of the cancer of the breast 
and that Paget’s disease can exist 
without a carcinoma of the breast. In 


opposition to these views the author | 


states that time may elapse before a 
cancer manifests itself clinically, but 


Those who hold “the | 


that histological changes may have | 


already taken place. This statement 


is no more hypothetical than to deny | 


the existence of a deep seated cancer 
because it is not yet clinically mani- 
fest. He also points out that in every 
instance in the literature in which a 
purely epidermic lesion was reported, 
a complete histological survey of the 
mammary gland section by section 
apparently was not made. On the con- 
trary every time a histological exam- 
ination was made under good condi- 
tions, a deep-seated cancer, either 
canalicular or mammary, was found. 
The author holds that Paget’s disease 
of the nipple has a_ deep-seated 
glandular origin and that the Paget 
cells are malignant from the start. 
He also believes that this view is sup- 
ported by the occurrence of Paget’s 
disease in regions other than the 
nipple, where it appears that a deep 
gland cannot be its source. In the 
cases discussed by the author extra- 
mammary Paget’s disease has been 
associated with cancer of an adjacent 
organ. 


Coronary Thrombosis. 

Apam N. Boyp (The American 
Journal of Pathology, March, 1928) 
reports two cases of thrombosis of 
the left coronary artery. Arterio- 
sclerosis is generally the basic lesion 
upon which a thrombus in the coron- 
ary artery forms. A coronary artery 
may remain sclerosed for years with- 
out the occurrence of thrombosis and 
there must be some mechanism which 
incites the deposition of platelets and 
fibrin. In each instance reported by 
the author the patient suffered from 
an acute infection, 
broncho-pneumonia and the _ other 
from suppurative localized peritonitis. 
An arterio-sclerotic. plaque may lead 
to sudden thrombosis by reason of 
acute inflammatory change within the 
plaque. Although the cause of acute 
inflammation in atheroma is obscure, 
the author believes that one agency in 
its production may be vascular injury 
from circulating toxic material 
derived from an extensive infection. 
The outpouring of exudate into an 
atheromatous plaque distends it with 


one from acute | 





serum, fibrin, red blood cells and 
leucocytes. Secondary to _ these 
changes a fresh thrombus is deposited 
and occlusion results. 





MORPHOLOGY. 





The Brain of Macroscelidide. 

W. E. Le Gros CLARK (Journal of 
Anatomy, April, 1928) has studied the 
brain of the elephant shrew. The 
elephant shrews are of particular 
interest to morphologists, partly 
because they form a family usually 
grouped with the Tupaiide in the 
sub-order Menotyphla which is_ be- 
lieved by many authorities to bear an 
important relation to the forerunners 
of the primate phylum and partly 
because these insectivora display in 
their anatomical structure a number 
of remarkably primitive and meta- 
theroid features which have from 
time to time been noted by zoologists. 
Of all these features the brain of 


Macroscelidide appears unique 
amongst mammals. The author 
remarks that Elliot Smith has 


already drawn attention to the aston- 
ishing development of the hippocampal 
formation and the .curiously meta- 
theroid psalterium and had noted the 
association of these primitive features 
with a small ventral commissure and 
an elongated and primate-like corpus 
callosum. The unusual conformation 
of these parts of the brain, together 
with the uncertainty regarding the 
systematic position of the Macro- 
scelidide which still exists, prompted 
the author to carry out his investi- 
gations. His most conspicuous find- 
ings may be summarized as follows: 
The brain of the Macroscelidide is a 


primitive macrosomatic brain in 
which an unusual development of the 
subplenial portions of the hippo- 


campus has led to certain distortions 
and displacements of other cerebral 
structures. The amygdaloid complex 
of nuclei is conspicuously differenti- 
ated and the lateral amygdaloid 
nucleus is notable for its relatively 
large size. The optic nerves and tracts 
are large and this is correlated with 
a great development of the anterior 
corpus quadrigeminum. The lateral 
geniculate body is likewise clearly 
differentiated from the rest of the 
optic thalamus, but by far the greater 
part of it is formed from the ventral 
nucleus and in conformity with the 
very small size of the dorsal nucleus, 
the area striata of the cortex is poorly 
differentiated and of relatively small 
extent. The neopallium is on the 
whole poorly developed, but the retro- 
splenial areas of the cortex are 
remarkably differentiated and their 
surface extent on the cerebral hemi- 
sphere is unusually great. In spite of 
the poor neopallial development the 
corpus callosum is obtrusively large 
and the author can offer no explana- 
tion for this association of a con- 
spicuous callosal commissure with 
such a primitive brain. With regard 
to the question of classification, the 
author gives reasons for widely 
separating the tree shrews from the 
elephant shrews. 
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British Wedical Association Mews, 


SCIENTIFIC. 


A MEETING OF THE SOUTH AUSTRALIAN BRANCH OF THE 
BritisH MepicaL AssociaTIOoN was held .at the Darling 
Building, University of Adelaide, on October 25, 1928, Dr. 
J. Corptn, the President, in the chair. 


Obstetrics. 


Dr. T. G. WiLson read a paper entitled: “Some Obstetric 


Experiences” (see page 777). 


Dr. W. A. VeRco read a paper entitled: “Some Obstetrical 
Experiences” (see page 779) 

Dr. J. A. BonNIN read a paper entitled: “Some Obstetric 
Experiences” (see page 781). 

Dr. Brian Swirt demonstrated a life size model of a 
woman for the teaching of obstetrics. The mannikin had 
been made in Adelaide and was constructed of hard wood 
and was supported on a firm wooden stand. The vulva, 
vagina and lower uterine segment were made of thick 
rubber and they formed a continuous birth canal with 
the cavity of the uterus. 

Dr. Swift said that the mannikin was superior in 
several respects to the model made on the Continent. It 
could be used either in the dorsal or lateral positions and 
could be firmly screwed down to its stand in either posi- 
tion. The Continental models were made to be used on the 
back only as practically all obstetrical operations abroad 
were performed with the mother on her back. The teach- 
ing of the Adelaide medical school was to carry out 
these manipulations with the woman on her side and this 
necessitated a model which would remain firmly fixed in 
this position and this was impossible with the Continental 
model. 

Dr. Swift then demonstrated his model and used for the 
purpose a specially prepared full-time fetus. The fetus 
had been prepared by a method whereby the fetus did 
not become firm and rigid, but remained indefinitely 
pliable and flaccid, thereby being a very good imitation of 
the live child. The fetus shown was two years old and 
had been extensively used in obstetrical operations and 
beyond the fact that the arms and legs had been fractured 
it was still quite pliable and the skin was not broken. 


The great advantage of using the fetus in teaching 
students was emphasized by Dr. Swift. The fetus and the 
cavity of the uterus and the birth canal were smeared with 
vaseline in actual practice and the student had to deliver 
the foetus in the same way as in the living subject. The 
operations of forceps and breech delivery became a very 
life-like performance. 

Dr. Swift advocated a post-graduate course on operative 
obstetrics for house surgeons and physicians before they 
started in private practice. 

Dr. H. HAttoran said that he had found the operation 
of pubiotomy the ideal method of dealing with a certain 
type of case in which disproportion existed, due either to 
a slight degree of pelvic contraction or to an abnormally 
large or hard-headed foetus. In these cases he had given 
the test of labour and had found that after two hours of 
strong second stage pains with a fully dilated cervix, 
descent had not occurred. He had then applied forceps 
and used reasonable traction under anesthesia without 
result. 

Among 1,500 confinements in general practice, he had 
met with four such “failed forceps” cases. He had trans- 
ferred all four patients to private hospitals and there 
delivered them by pubiotomy. In all four the fetus had 
been born healthy and uninjured and the mother had 
made good convalescence, walked by the sixth week and 
suffered no subsequent disability. He considered the 
method in such circumstances infinitely superior to 
craniotomy or Cesarean section. : 

Jellet regarded pubiotomy as a radical cure for the lesser 
degrees of pelvic contraction and Whitridge Williams 
endorsed this view and gave a maternal mortality of 
1% to 2% for a large series of cases. Dédderlein gave a 


| reasonably self-contained and aseptic. 


| held. 





maternal mortality of 1% to 8% for a very large series 


| of pubiotomy operations. 


Dr. Halloran stated that he used the Déderlein technique 
and believed that the pubiotomy wound could be kept 
He considered the 
arguments in favour of pubiotomy for the failed forceps 
case of the type mentioned most convincing and believed 
it to be emphatically the soundest surgical procedure with 
its low maternal mortality as against craniotomy with 
100% fetal and 13% to 21% maternal mortality and 


| Cesarean section performed at this stage of labour, with 
| a maternal mortality of 14% to 34%. 


He quoted these latter figures from an analysis of 581 
cases of “failed forceps” in The British Medical Journal 


| of August 4, 1928, in which not a single delivery had been 
| attempted by pubiotomy. 


Dr. R. F. Marrers referred to some points mentioned by 
Dr. Bonnin. It was thought by Dr. Matters that Dr. 
Bonnin’s view of abdominal palpation was not generally 
In his private work and at the Queen’s Home he 
(Dr. Matters) relied upon this method of investigation 
in 90% of the cases. Further, the usefulness of this 


|; method of diagnosis was that faulty presentations, when 
| found at routine antenatal investigations, could frequently 

be corrected. As an example cases of breech presentation 
| were cited. 
| pronounced abnormality, be corrected by external version 


These cases could usually, except for some 


and this incidentally improved the chance for the fetus. 


Occipito-posterior positions were also mentioned and Dr. 
Matters described his use of Buist’s pads in these circum- 
stances. One pad was used as a cylinder and the other as 


| a rectangular pad about 1-25 centimetres (half an inch) 


thick. The former was placed along the fetal back and 


| the latter placed over the fetal small parts and retained 
| there by means of a tight binder. 
| the foetus to become restless and so it rotated itself into 
| an anterior position. 


The irritation caused 


Other uses of abdominal palpation were the descent of 


| the anterior shoulder. 


It was thought that the suggestion that gloves be dis- 
carded was very retrograde and dangerous. Certainly 
many infections were carried from the vulva, but why 
subject the patient to additional risks? Professor B. P. 
Watson had shown in the August number of Surgert, 
Gynecology and Obstetrics that in one month twenty-four 
patients had been infected with the Streptococcus hemo- 
lyticus and eight had died. All these were external infec- 
tions. Dr. Matters thought that they were in a position of 
trust and that they must strain to use every precaution to 
safeguard their patients. 


The treatment of septic conditions depended upon the 
degree of infection. In septicemic conditions a patient 
might receive a transfusion of blood from a donor who 
had had a leucocytosis produced by protein therapy, or 
mercurochrome might be administered intravenously. The 
uterus, however, was best treated by Hobbs’s glycerine 
method. The speaker claimed good results at the Queen’s 
Home with this method of irrigating the uterus with a 
hygroscopic fluid and also considered that it accelerated 
delayed involution. 

Dr. Brian Swirt asked Dr. Verco whether he had noticed 
any signs of prolapse of the uterus in later years in those 
patients with occipito-posterior positions whom he had 
left for several days. It appeared to Dr. Swift that such 
a long stretching of the supports and soft parts would be 
factors against their proper involution. In persistent 
occipito-posterior positions of the head he pushed up the 
head as soon as the condition was diagnosed. He then 
rotated the head and applied a tenaculum or artery forceps 
to the child’s scalp. The nurse held the handle over the 
pubic bone, thus keeping the head in the corrected position 
whilst the forceps were applied. This simple manceuvre 
prevented that most annoying condition of the head rotat- 
ing back again into the posterior position. He considered 
that this measure obviated the greater risk of pushing 
the hand up further above the head and rotating the 
shoulder. 

Dr. Swift asked the speakers their opinions with regard 
to cases in which the head was “engaged” in the pelvis in 
a normal position and yet after applying forceps the head 
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refused to move. He felt sure that every one present had 
had the experience of applying forceps to a head well in 
the pelvis and yet not being able to extract it by really 
very firm traction. Did the speakers advocate to go on 
pulling until exhausted in the hope of extraction or did 
they advise version? Dr. Swift had had several cases in 
which after he had been unable to deliver with a hard 
pull he had done a version and extracted the child fairly 
easily. This type of case would not be relieved by pubi- 
otomy, as the greatest diameter of the fetal head had 
already passed through the brim of the pelvis and 
pubiotomy only enlarged the diameters at the brim and 
not at the outlet. Dr. Swift had asked the same question 
in various clinics abroad and he wished to know the 
methods adopted by the speakers. 

Dr. RuPERT MAGAREY said that he was pleased to hear a 
man of Dr. Wilson’s reputation yet again insisting on the 
necessity for careful antenatal care and observation. He 
had himself recently had two patients under treatment 
in hospital for severe toxemia of pregnancy for six and 
eight weeks before labour set in and he felt as certain 
as one could feel that, without constant and severe 
elimination treatment, both these patients would have 
passed into the eclamptic state. A few years previously 
he would probably have been tempted to induce labour 
with doubtful results, certainly for the baby, probably for 
the mother, but in these two instances persistent elimina- 
tive treatment with rest and careful dieting had carried 
them through to full time with a living, healthy child. 

He had recently been using large doses of dilute hydro- 
chloric acid for persistent vomiting in the early months 
of pregnancy with excellent results. This treatment had a 
physiological basis, for De Lee, of Chicago, had found that 
the gastric contents of these patients were definitely 
deficient .in hydrochloric acid. 

He could not altogether agree with Dr. Verco’s treatment 
of occipito-posterior positions: the sufferings of a woman 
in strong labour with the child in this position for more 
than twenty-four hours was most distressing and it was 
his practice to rotate the child manually as soon as the 
cervix was sufficiently dilated to allow the passage of his 
hand without manual dilatation. He said “rotate the 
foetus” advisedly, for he always felt happier if he could get 
his fingers past the occiput on to the child’s shoulder and 
rotate the head and shoulders; by doing this with the left 
hand, the forceps could be applied with the right hand 
while the left and maintained the child in the anterior 
position. But here again, in posterior positions antenatal 
care was most useful, for quite a large proportion of 
posterior could be converted into anterior positions by the 
pad and binder. He did not think it mattered very much 
where the longitudinal narrow pad was put; it really 
seemed that anything that made the fetus uncomfortable 
enough to change its position was sufficient! This might 
be a fallacy, but he had so often found his nicely adjusted 
pad in quite the wrong place at the next visit, yet the 
position of the fetus changed, that he had drawn the 
conclusion that it was discomfort which produced the 
desired change of position. 

With regard to morphine and hyoscine, he would simply 
state that he would refuse midwifery unless he could use 
these drugs in primipare. He had returned to the original 
method of giving one dose of morphine 0-015 gramme 
(one-quarter of a grain) and hyoscine 0-6 milligramme 
(one one-hundredth of a grain) instead of the frequent 
small doses advocated and used in recent years. It was 
years since he had had any apneic babies, but he thought 
that, unless these drugs were used at the right time, the 
mother was inclined to lose rather more post partum than 
in the average case. Years previously he and his recent 
partner, Dr. Frank Hone, had worked out that it was 
advisable that the narcotics should not be given if the 
child seemed likely to be born in from two to six hours 
after the injection and he still agreed with this. 

He had been trying Hobbs’s glycerine treatment recently 
at the Adelaide Hospital, but had not sufficient cases yet 
to make any general statement; he could not see how such 
local treatment could benefit a patient with a streptococcal 
blood infection. 

Dr. W. A. Verco had raised the question of Cesarean sec- 














an evening itself, so he would not attempt to discuss it 
and would simply say that, as far as ante partum hemor- 
rhage was concerned, he thought a complete placenta 
previa in a primipara without severe hemorrhage, if the 
patient had not been handled, made Cesarean section 
justifiable. 

Dr. RoLaAnp BEARD agreed with Dr. W. A. Verco that 
patients with occipito-posterior positions should be given 
ample time. He was accustomed to teach students always 
to leave them at least a few hours beyond the duration 
of a normal first stage of labour; then vaginal examination 
frequently allowed of diagnosis and rectification at the 
same time. He was strongly against early interference 
in these cases. Such treatment greatly predisposed to 
cervical and yaginal lacerations which were recognized as 
the principal cause of puerperal infection. The labours 
in occipito-posterior presentations were frequently ushered 
in by a long period of primary inertia and this itself 
negatived premature interference. 

With regard to antenatal supervision, he recognized more 
year by year the enormous value of abdominal examination, 
as well as pelvimetry. Occipito-posterior positions might 
be diagnosed and some corrected, some breech presenta- 
tions in primipare converted into vertex et cetera. Broadly 
speaking, a prognosis of labour might be made and appro- 
priate treatment laid down. Referring to a case mentioned 
by a previous speaker in which the head was apparently 
well on the perineum and resisted strong forceps traction, 
he said that such a patient might with advantage be 
examined abdominally. Often this disclosed the widest 
diameter of engagement still above the brim, while a long 
caput might be observed vaginally. He had never dealt 
personally with a case of Bandl’s ring in the first stage 
of labour, but noticed that gradual continual weight trac- 
tion on the head was now advised. 

Pubiotomy he thought was a useful procedure in cases 
of slight disproportion and he remembered the last two 
cases of the four reported by Dr. Halloran. In consultation 
he had concurred with this treatment which was 
suceessfully carried out by Dr. Halloran. 

As for the glycerine treatment of Hobbs in uterine 
infection, it was a useful adjuvant to other forms of treat- 
ment, but its value must not be exaggerated; it had its 
place, but more and more the degree and course of 
puerperal sepsis was believed to depend on the patient’s 
resistance. 

Cases of retained placenta had been treated by injection 
of saline solution into one of the veins of the cord. He 
was sceptical as to its value, believing it to be incapable 
of separating an adherent placenta and unlikely to benefit 
the other group of non-adherent placente. The latter 
mostly depended upon uterine irritability and many might 
be expressed when this passed off, always assuming that 
free hemorrhage admitted only of prompt manual removal. 

Dr. LLEWELLYN DAvEy mentioned a method of treatment 
of sepsis of the uterus occurring during the puerperium by 
drainage and irrigation. The method consisted of placing 
the patient in the lithotomy position; a-Sim’s speculum 
was introduced and with a pair of tenaculum forceps the 
cervix was pulled well into view and it would often be 
noticed that a large quantity of pus would pour out from 
the external os. Then a piece of stiff fenestrated rubber 
tubing of large calibre, about half to three quarters of an 
inch in diameter, should be introduced well into the uterus 
and it should be fixed with a stitch through the cervix. 
This tube reached just to the external genitals and through 
it by means of a rubber catheter and douche can the 
uterus could be washed out several times daily by the 
nurse. 

This proceeding was particularly indicated when the 
uterine body was fixed on the cervix, causing infected 
Iochia to be pent up. Dr. Davey asked if other members 
had had experience with this line of treatment. 


Dr. T. G. Wirson in replying said that he agreed with 
the remarks of Dr. Halloran about the operation of pubi- 
otomy. It had a definite sphere of usefulness and especially 
after a trial of labour, when the head seemed just too big 
to engage, the operation gave the little extra room needed. 
It was an easy operation to do in suitable surroundings 


tion. This was such a big question that it could easily take up ; and he had always described the method of doing it to 
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his students. He had noticed that it had been recently 
suggested that a piece of cartilage should be grafted in 
between the saw-cut in the pubes in order to get a perman- 
ent increase in the size of the pelvis, but he felt sure that 
without this procedure there was a slight permanent 
increase in the size of the pelvis. He thought that this 
operation might be of use, too, in the class of conditions 
that Dr. Swift had mentioned, as the 2-5 centimetres (one 
inch) or more separation in the front of the pelvic girdle 
must give a slight increase at the outlet as well as the 
inlet. Dr. Gunson had just recalled to his memory a 
patient whom Dr.»Gunson had asked him to see; the head 
had been down at the outlet, but could not be extracted 
with the forceps. Dr. Gunson recalled that while Dr. 
Wilson was putting on traction, there had been a sudden 
cracking noise and he had found then that the head was 
delivered quite easily. On investigation they had found 
that as a result of the traction the pubic symphisis had 
been forcibly separated and an unintentional symphisi- 
otomy had thus been done. This was in exactly the class 
of case about which Dr. Swift had asked for information. 

In reference to the operation of craniotomy, he thought 
there must always be a definite, if limited, sphere of use- 
fulness for this operation. In the case of a dead child, 
especially when there had been much internal manipula- 
tion, a craniotomy, if necessary, was infinitely preferable 
to any cutting operation and in such circumstances a 
Cesarean section in his opinion should definitely not be 
done. He had gathered that Dr. W. A. Verco had 
condemned this procedure absolutely. 

In reference to Dr. Rupert Magarey’s case of adherent 
placenta in five consecutive pregnancies, he suggested 
that it was probably a case in which for some reason or 
other the trophoplast cells in the process of implantation 
of the ovum had eaten too far into the uterine walls 
and the condition had become one of placenta accreta. 
There was no definite plane of cleavage for the separation 
of the placenta. 

Dr. Wilson referred to the injection of saline solution 
into the umbilical vein in cases of retained placenta after 
the method of Mojon Gebaston, as mentioned by Dr. 
Matters. This seemed a reasonable procedure, as it was 
suggested that it imitated Nature’s method in the separa- 
tion of the placenta, inasmuch as a retroplacental hydroma 
was found instead of a hematoma. In two cases occurring 
at the Queen’s Home that month the house surgeon had 
tried this procedure. In the first, after the injection of 
170 cubic centimetres of sterile saline solution the placenta 
had been expelled at once. In the second case though 
300 cubic centimetres of fluid had been injected, the 
placenta had refused to come away and had had to be 
removed manually. The house surgeon had said that while 
he was doing this the fluid seemed to be in the placenta, 
increasing its bulk, rather than as a collection of fluid 
behind the placenta. 

At any rate the procedure, if carried out aseptically, 
would not do any harm and there was the chance that it 
would obviate manual removal. 

In reference to Dr. Beard’s and Dr. W. A. Verco’s remarks 
about non-interference in occipito-posterior presentations, 
he was inclined to think there was some misunderstanding 
in not differentiating between the condition of ordinary 
three and four position cases and persistent occipito- 
posterior presentations, for example, when internal rota- 
tion had actually taken place. In the first condition there 
seemed to be no question about waiting and giving the 
head time to perform the long interva] rotation and here 
the procedure, advocated by Professor Windeyer, of 
Sydney, of watching the position of the anterior shoulder 
was of great use. In the persistent occipito-posterior pre- 
sentations, unless delivery were to take place in that 
position, there was no object in waiting once the cervix 
was dilated and taken up. 

Dr. Wilson said that in breech presentations he was 
accustomed to differentiate definitely between the condition 
in a primipara and in a multipara, especially when previous 
labours had been normal. In such circumstances he was 
not over worried about there being an after-coming head, 
as there was usually no trouble. 


In the case of a primipara and if the head were large or 
the pelvis small there was often trouble and it might be 





| mereury. 


| state. 

a pregnancy of about thirteen weeks’ duration. The blood 
| pressure reading had then been 220 and 130 millimetres 
| of mercury and the urine had had a specific gravity of 
| 1018 with a slight cloud of albumin. 
| tion test had revealed 1:6% of urea at the second hour. 





| suffered from spasmodic flat foot. 
| noticed for six months, with pain for the last three months 


| side of the foot. 
| tion of the foot with persistent spasm of the peronei and 


wise to try and convert the position into a head presenta- 
tion before or at the beginning of labour but he agreed 
that it was by no means easy always to be sure that the 
head would remain down after external version. 

Dr. Wilson said he had hoped to hear some expression 
of opinion about the first case he had cited—sudden death 
without apparent cause—or to hear if any member had 
had any similar experience. 


Pregnancy and Myocardial Failure. 


Dr. O. M. MouLpeNn reported a case of pregnancy com- 
plicated by myocardial failure resulting from hyperpiesia, 
in which the treatment of election was Cesarean section 
under nitrous oxide and oxygen anesthesia. 

The patient, aged forty-three years, had been first seen 
in October, 1927. She had had three normal confinements, 
the last fourteen years previously. She had complained 
of general weakness and nervousness with lassitude and 
mental depression. She had had amenorrhea for six weeks, 
her usual menstrual cycle being four weeks. The only 
notable abnormality found on examination had been a 
blood pressure reading of 220 and 120 millimetres of 
No septic foci had been found and there had 


been no evidence of renal or arterial disease. The heart 


| had been apparently not enlarged, but there had been a 


mitral systolic bruit with definite accentuation of the 
second sound at the base. Treatment had been directed 
towards diminution of the blood pressure and the nervous 
Two months later, pelvic examination had revealed 


The urea concentra- 


During the next three months the patient’s condition 


| had remained the same and she had felt in better health. 


There had been no nycturia. No casts had been found 
in the urine, but there had been an infestation with coli- 
form bacilli without pus cells. Urea concentration had 
varied from 1:4% to 1:8%. The total urine had varied 


| from 1:2 to 1-6 litres (forty to fifty-five ounces) in the 


twenty-four hours. The blood pressure readings had been 
between 220 and 120 and 240 and 130 millimetres of 
mercury. At the sixth month dyspnea on slight exertion 
had become a definite feature and the heart had been 
found greatly enlarged, the apex being 13-75 centimetres 
(five and a half inches) from the midline. The pulse had 
remained at over 90 at all times. The patient had been 
kept in bed for the remainder of the pregnancy. In spite 
of prolonged rest and treatment the cardiac condition had 
not improved and the blood pressure readings had remained 
approximately the same, the lowest reading being 210 and 
130 millimetres of mercury. The patient had lost a great 
deal of weight and had become extremely apprehensive. 

In consultation it had been thought unlikely that she 
would survive the stress of labour. Consequently seven 
days before the due date of labour Cesarean section had 
been performed under nitrous oxide and oxygen anesthesia. 
Implantation of the placenta on the anterior wall of the 
uterus had complicated the operation which was carried 
out rapidly. The fetus had died probably between twelve 
and twenty-four hours prior to operation. The patient 
had survived the operation and had followed a normal 
post-operative course. 

The case was considered worthy of full record, as it 
would appear that heart failure due to hyperpiesia was a 
rare indication for Cesarean section. 

Thanks were expressed to Dr. de Crespigny and Dr. 
Gilbert Brown by Dr. Moulden for valued opinions and 


| assistance without which a successful result could not 


have been obtained. 


Spasmodic Flat Foot. 


Dr. L. O. Betrrs showed a boy, aged fourteen years, who 
The deformity had been 


over the course of the peroneal tendons and the inner 
There were definite eversion and abduc- 




















DecemBer 22, 1928. 


THE MEDICAL JOURNAL OF AUSTRALIA. 











extensor longus digitorum, which became very exaggerated 
when passive inversion of the foot was attempted. The 
peroneal spasm was characteristic of this type of flat foot 
which occurred in adolescence. Little was known of its 
etiology and pathology. Treatment consisted of putting 
the peronei out of action by tenotomy, excising about 2:5 
centimetres (one inch) of the tendons or crushing the 
nerve to these muscles. The foot was then over-corrected 
and maintained in plaster for a few weeks, followed. by 
treatment with foot exercises and altered shoes. As the 
spasm would persist for months, excision of the tendons 
or crushing of the nerve supply was preferable to tenotomy. 





ANNUAL MEETING. 





Tue ANNUAL MEETING OF THE VICTORIAN BRANCH OF THE 
BritisH MepicAL ASSOCIATION was held at the Medical 
Society’s Hall, East Melbourne, on December 5, 1928, Dr. 
J. NEWMAN Morpris, the President, in the chair. 


WELCOME TO Sir GroRGE SYME. 

Dr. Newman Morris welcomed Sir George Syme who 
had recently returned from England and America. He 
also congratulated Sir George on having had conferred on 
him the honorary degree of Doctor of Laws of the 
University of Wales and the Honorary Fellowship of the 
American College of Surgeons. 

In acknowledging the congratulations, Sir George Syme 
said that he was glad to be home again and that he felt 
fit for more work. 


ANNUAL REPORT OF THE COUNCIL. 


The annual report having been circulated, was taken as 
read and was adopted. 

Tre Council of the Branch and the Committee of the 
Society, present the 73rd annual report of the Society and 
the 49th of the Branch. 


Election. 


At the annual meeting held last December the following 
members of the Council and of .the Committee were 
elected: 

Dr. A. V. M. Anderson, Dr. Stanley Argyle, Dr. R. M. 
Downes, Dr. Allan Hailes, Dr. Victor Hurley, Dr. A. L. 
Kenny, Dr. W. W. S. Johnston, Dr. L. S. Latham, Dr. J. 
P. Major, Dr. W. J. Penfold, Dr. Allen Robertson, Dr. 
D. G. Robertson, Dr. H. Douglas Stephens, Dr. B. M. 
Sutherland, Dr. B. T. Zwar. 

The following members were elected to represent the 
Subdivisions: Dr. F. J. Bonnin, Dr. F. L. Davies, Dr. S. 
C. Fitzpatrick, Dr. J. W. Florance, Dr. W. H. Godby, Dr. 
J. W. Dunbar Hooper, Dr. Morris Jacobs, Dr. G. J. Ley, 
Dr. F. E. McAree, Dr. R. G. McPhee, Dr. J. H. Pestell, 
Dr. G. S. Robinson, Dr. D. Rosenberg, Dr. A. C. H. Salter, 
Dr. Walter Summons, Dr. W. G. D. Upjohn, Dr. Gerald 
Weigall, Dr. J. F. Wilkinson. 

These members together with the Trustees of the Medical 
Society of Victoria (Dr. C. H. Mollison, Sir George Syme, 
Dr. R. H. Fetherston and Dr. J. Newman Morris), the 
Director for Victoria of the Australasian Medical Publish- 
ing Company, Limited (Dr. W. Kent Hughes) and three 
additional coopted members (Dr. John Dale, Dr. A. P. 
Derham and Dr. D. G. Robertson) constituted the Council 
for 1928. 

Later Dr. Ian McNeil was elected in place of Dr. A. 
C. H. Salter, Dr. H. F. H. Elvins was appointed to act 
as proxy for Dr. R. G. McPhee and Dr. Constance Ellis 
was coopted to fill the vacancy caused by the resignation 
of Dr. D. G. Robertson. 

The new Council elected as its President Dr. J. Newman 
Morris, Vice-Presidents Dr. B. T. Zwar and Dr. R. G. 
McPhee, Honorary Secretary Dr. F. L. Davies, Honorary 
Treasurer Dr. C. H. Mollison, Honorary Librarian Dr. 
W. G. D. Upjohn and Chairman of Council Dr. J. Newman 
Morris. 


. Hailes, 
‘Fetherston, Dr. C. H. Kellaway, Dr. L. S. Latham, Dr. 











Resignation. 


Dr. D. G. Robertson, on his transfer to Canberra, 
resigned his seat on the Council. His resignation was 
accepted with regret and he was cordially thanked for 
his valuable services. 


Dr. Constance Ellis was coopted to the vacancy. 


Council Meetings. 
There were twenty-one ordinary meetings and four 


special meetings, at which the attendances were as 
follows: 

Dr. Robertson, Allen .. 24 Dr. McAree, F. E. 13 
Dr. Anderson, A. V. M. .. 23. Dr. Pestell, J. H. 13 
Dr. Davies, F. L. .. . 23 Dr. Hailes, W. A. 12 
Dr. Rosenberg, D. . 23. Dr. Stephens, H. Douglas a 
Dr. Derham, A. P. .. 22 Dr. Robinson, G. S. .. 
Dr. Downes, R. M. .. 22 Dr. Robertson, D. G.' . ; 
Dr. Latham, L. S. .. . 22 Dr. Argyle, S. ‘ 6 
Dr. Zwar, B. T. me . 22 Dr. McPhee, R. Ge Ve 
Dr. Johnston, W. W. S. 21 Dr. Blvins, H. F. H.' .. 5 
Dr. Major, J. PP... . 21. Dr. Ellis, Constance’ .. 4 
Dr. Hurley, Victor .. 19 Dr. Hughes, W. Kent .. 4 
Dr. Penfold, W. J. .. 19° Br: Tey GF Cf. 4 
Dr. Wilkinson, J. F. ..19 Dr. MeNeil, Ian'.. .. 2 
Dr. Hooper, J. W. Dunbar 18 Dr. Weigall, Gerald? . 2 
Dr. Kenny, A. L. .. 18 Dr. Florance, J. W. 1 
Dr. Dale, John .. .. .. 17 Dr. Bonnin, F. J... .. 0 
Dr. Sutherland, B. M. .. 17 Dr. Fitzpatrick, S.C... 0 
Dr. Summons, Walter 15 Dr. Jacobs, Morris. 0 
Dr. Upjohn, W. G. D. .. 15 Dr. Salter, A. C. Ho. 0 

Trustees: 

Dr. Morris, J. Newman .. 22 Dr. Mollison, C. H. .. 17 
Dr. Fetherston, R. H. .. 22 Sir George Syme: Phas | 


‘Portion of year only. “Out of State. 


Council Subcommittees. 


The following Council subcommittees were appointed by 
the Council. The first-named acts as convener of the sub- 
committee, and the President, Vice-Presidents, Chairman 
of Committees, Honorary Treasurer and Honorary 
Secretary are ex officio members of all subcommittees: 


Organization.—Dr. Allen Robertson, Dr. A. P. Derham, 
Dr. D. G. Robertson, Dr. B. M. Sutherland and all 
representatives of Subdivisions. 


Ethical—Dr. A. L. Kenny, Dr. A. V. M. Anderson, Dr. 
J. W. D. Hooper, Dr. L. S. Latham, Dr. J. P. Major, Sir 
George Syme and Dr. W. G. D. Upjohn. 


Legislative—Dr. D. Rosenberg, Dr. John Dale, Dr. R. 
M. Downes, Dr. R. H. Fetherston, Dr. V. Hurley, Dr. A. 
L. Kenny, Dr. W. J. Penfold, Dr. D. G. Robertson, Dr. 
H. Douglas Stephens and Sir George Syme. 


House.—Dr. C. H. Mollison and Dr. R. H. Fetherston. 


Scientific—Dr. W. W. S. Johnston, Dr. John Dale, Dr. 
R. M. Downes, Dr. Robert Fowler, Dr. Allan Hailes, Dr. K. 
Hiller, Dr. V. Hurley, Dr. C. H. Kellaway, Dr. Fay Maclure, 
Dr. W. J. Penfold, Dr. C. Gordon Shaw, Dr. H. Douglas 
Stephens, Dr. W. G. D. Upjohn. 

Medical Agency.—Dr. W. Kent Hughes, Dr. R. M. Downes, 
Dr. A. P. Derham, Dr. R. H. Fetherston, Dr. Allen 
Robertson and Dr. Walter Summons. 


Library Committee—Dr. W. G. D. Upjohn and Dr. R. 
H. Fetherston. 


Cancer and Public Questions Committee— Dr. Allan 
Dr. John Dale, Dr. A. P. Derham, Dr. R. H. 


Fay Maclure, Dr. P. MacCallum, Dr. D. G. Robertson, Dr. 
C. Gordon Shaw, Sir George Syme, with power to coopt. 


Hospital Subcommittee.— Advisory Committee to 
Charities Board, Executive and Dr. V. Hurley, Dr. W. R. 
Boyd, Dr. A. E. Brown, Dr. H. C. Colville, Dr. A. P. 
Derham, Dr. D. M. Embelton, Dr, R. H. Fetherston and 
Dr. R. R. Stawell, 
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Special Subcommittees. 

The following special subcommittees were appointed: 

Ministry of Health Committee—The Executive, Dr. 
Walter Summons, Dr. D. G. Robertson and Sir George 
Syme, with power to coopt. 

Nursing Subcommittee.—Dr. R. M. Downes, Dr. Stanley 
Argyle, Dr. Victor Hurley, Dr. A. L. Kenny, Dr. G. J. 
Ley, Dr. R. G. McPhee, Dr. Allen Robertson, Sir George 
Syme, Dr. W. G. D. Upjohn, Dr. B. T. Zwar. 

The following appointments were made by the Council: 

Bush Nursing Association.—Dr. B. M. Sutherland and Dr. 
A. P. Derham. 

Free Kindergarten Union.—Dr. W. Kent Hughes. 

The Representative Body.—Dr. R. G. McPhee; Delegate 
and Deputy Representative, Dr. Gerald Weigall; Delegate, 
Sir George Syme. 

The Central Council.—Dr. 
years). 

Executive Council, Victorian Baby Health Centres.—Dr. 
A. P. Derham and Dr. R. M. Downes. 

Federal Committee.—Dr. R. H. Fetherston and Sir George 
Syme. 

Executive, Melbourne University Association——Dr. W. 
G. D. Upjohn. 

Big Brother Movement.—Dr. W. Kent Hughes. 

Health Association of Australia (Victorian Branch) .— 
Dr. John Dale, Dr. C. H. Kellaway and Sir George Syme. 

Masseurs’ Registration Board—Dr. R. M. Downes and 
Dr. Hugh Murray were nominated for appointment. 


Physical Culture Institute—Dr. D. Rosenberg. 


Dunhill (fer three 


a 2. 


Membership Roll. 


The number of members on the roll is 1,368 which is 
higher than that of any preceding year. During the year there 
has been a gain of 118 members (51 by election, 23 who 
paid arrears, and 44 by transfer from other States). On 
the other hand, 93 have been lost (21 by death, one by 
resignation, 28 by transfer to other States and 33 who have 
allowed their subscriptions to fall two years in arrears) 
thus showing a net gain of 25 members. 

We have to record, with regret, an unusually large 
number of deaths of members: Dr. Hewlett Breton, Dr. 
W. E. Davies, Dr. R. O. Douglas, Dr. E. J. Connell, Dr. A. 
C. Fraser, Dr. J. H. C. Hicks, Dr. W. A. James, Dr. J. 
T. Kennedy, Dr. James Kerr, Dr. W. A. T. Lind, Dr. W. 
A. Luke, Dr. A. G. Meares, Dr. W. A. Morton, Dr. A. W. 
Finch Noyes, Dr. Thalia Roche, Dr. J. D. King Scott, Dr. 
R. A. Stirling, Dr. A. J. J. Triado, Dr. J. C. Wight, Dr. 
Percy S. Webster and Dr. J. P. Williams. 


Ethical Committee. 

The following rulings were given by the Council: 

In reply to a request for a ruling as to whether a 
lecture to a lay audience by a medical practitioner at the 
meeting in Hobart of the Australasian Association for 
the Advancement of Science on the treatment of disease 
was contrary to the principles of medical ethics the 
Council gave a ruling in the affirmative. 

In accordance with a ruling published in the last annual 
report, a member was informed that he should not act 
as an honorary medical officer to a local troop of Boy 
Scouts. 

That the Council need not take cognizance of the 
behaviour before graduation of an applicant for member- 
ship in regard to ethical misconduct which would have 
been against the ethical rules if applied to a member, 
unless such applicant had been warned and had persisted 
in such misconduct. 

A fifth year medical student who was also a qualified 
veterinary surgeon, wished to manufacture and advertise 
drugs bearing his name. He asked whether that action 
would affect his ethical position when he qualified as a 
medical practitioner. The Council strongly disapproved 





such action and pointed out that it would also be against 
the ethical principles of veterinary surgeons. 

That it was undesirable that a medical practitioner 
should sit as a Justice of the Peace on the Bench and 
assist his colleagues by advising on the mentality of a 
defendant without charging a fee for the examination.’ 

That there was no objection to a member purchasing the 
house without the practice of a medical practitioner who 
was not eligible for membership of the Association. 

That there was no breach of ethics disclosed where a 
member affixed his plate to a chemist’s shop where he 
attended regularly for the purpose of receiving his patients 
in the ordinary course of his practice. 

That any special investigation considered necessary by 
an industrial medical officer should be carried out at the 
expense of the employer. In such cases it would be 
a courteous act to notify the practitioner in attendance 
before the special investigation was made. 

That it was not advisable for a member to give permis- 
sion to a business firm to make use of a reprint of an 
article appearing in THe MepicaL JoURNAL oF AUSTRALIA. 

That there was nothing unethical in the acceptance of 
a public appointment which had not been advertised; the 
Council, however, resolved that in the public interest it 
was advisable that all medical appointments under the 
Government should be made after applications had been 
invited by advertisement. This resolution was forwarded 
to the Federal Committee for consideration. 

Permission was granted to a number of members to 
lecture before lay audiences on approved subjects. 

A member who had acted as locum tenens, was informed 
that he should not put up his plate within a radius of two 
and a half miles from the residence of the principal for a 
period of three years dating from the time he last acted 
as locum tenens. 


On the Council being asked to define what was meant 
by Section 9 of the Principles of Medical Ethics: ‘To 
divide fees with, or give commissions to, medical practi- 
tioners or laymen’”—it adopted the following definition of 
“Division of Fees:” 


“Division of Fees” as a transaction for financial oom 
practised under a contract understanding or by consent, 
silent or spoken, through which a portion of the com- 
pensating fee that a specialist or practitioner receives 
from a patient (presumably for his own services) is 
paid directly or indirectly to another individual or an 
agent (whether medical practitioner or not). for being 
influential or instrumental in bringing the patients to 
the specialist or practitioner for advice, operation or 
other treatment. 


The attention of the Council was drawn to Section 173 
of the Crimes Act 1915, which provides that a: gift or 
receipt of a secret commission in return for advice given 
is a misdemeanour and is punishable by imprisonment for 
two years and/or by a penalty of £500. 

The rules with regard to ethical procedure were modified. 
so as to bring them more into line with those recommended 
by the Federal Committee for adoption by the Branches. 


Professional Secrecy. 

A member asked whether he could give a certificate to 
the husband that the child born was full-time. He was 
advised that he should not divulge a professional confidence 
to the husband of a patient without the consent of the 
patient. d 

Organization. 
Lodges Agreement. 

In response to requests from members for an interpre- 
tation of the Wasley Award on various difficulties arising, 
the Committee gave a number of rulings with regard to 
mileage, private contracts, female members in male 
lodges, the frequency of certificates, income limit and other 
matters. 

A person examined for membership of a lodge was not 
a member until: he was initiated and until the medical 
man was notified that he had been placed on his list. 

A lodge medical officer is entitled to charge for a minor 
operation performed under an anesthetic. i 
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A member had paid frequent and prolonged visits to a 
lodge patient, had held consultations and given 302 injec- 
tions. The patient died worth £125,000. The medical 
officer was informed that he could not charge for medical 
attendance and injections, but only for consultations and 
night visits. 

According to the opinion given by the solicitor to this 
Branch, a lodge medical officer is not entitled to charge 
members on his lodge list private fees for attendance on 
them for injuries sustained while playing football, although 
the football club had insured the members against 
medical expenses in the event of such an accident. 

The Council was not opposed to agreements with lodges 
providing specialist treatment, but it thought that these 
should be placed on a uniform basis and all agreements 
should go through the same procedure as_ ordinary 
lodge agreements. 

At the request of the Federal Committee, the Council 
approved of a clause being inserted in the agreements of 
those States, where the principle was applicable, that where 
a compensation act provided for medical and surgical 
attendance, the members should not be entitled to attend- 
ance under the lodge agreement, but that when the benefit 
under the act ceased, he should be entitled to medical 
treatment without charge, 

The Committee was active in a number of cases in 
seeing that lodge medical officers were paid their salaries. 
The Committee invites all medical officers whose salaries 
are in arrears to communicate with the Secretary of this 
Branch. 


Health Officer's Remuneration. 


A health officer was informed that for swabbing throats 
which. was not a part of his specified duties, he should 
charge at the rate of two guineas per hour. 


Salaries: Medical Officers, Defence Department. 


It was considered that a medical officer of the Defence 
Department was underpaid for the services rendered and 
that his salary should be raised. The matter was referred 
to the Federal Committee for action. 

The Federal Committee was also asked to request the 
Defence Department for information as to the methods 
for determining the remuneratiqn to be paid to medical 
practitioners engaged in attendance on the Permanent 
Military Forces and as to other duties together with the 
amounts paid and services required. 


Agreement with Repatriation Department. 


A medical practitioner in the country complained that 
the Repatriation Department had refused to allow him 
mileage fees for attendance upon a returned soldier under 
the agreement with the Repatriation Department. The 
Department claimed that it had only agreed to pay the 
capitation fee, that the patient, according to the lodge 
agreement, was responsible for the mileage fee and the 
attending practitioner should look to the patient for the 
mileage fee. This unsatisfactory arrangement was 
referred to the Federal Committee, with the object of 
having it rectified. 


Country Mileage. 


In reply to a country practitioner, with reference to 
mileage fees to be charged under certain conditions, the 
opinion of all country subdivisions was sought. These 
opinions were collated and the following suggestions for 
the guidance of members were adopted by the Council: 

Where a medical practitioner visits an adjoining town 
at regular intervals— 

1. (a) The patient visited by the roadside should be 
charged the same fee as the patient living in the town 
which the doctor is visiting. If a deviation from the 
roadside is made in order to visit a patient, mileage 
should be charged from the point of deviation. (b) Where 
two routes are available, mileage should be charged by 
the shortest available route. (c) When he visits a patient 
beyond the town visited, mileage should be charged from 
the consulting room at the visiting town. 





2. When he visits a town on any other day of the week, 
he should charge mileage from his home town. 

3. When the medical practitioner visits patients at 
different houses on a special route, he is entitled to charge 
the same fee to each house, including mileage; but the 
question of charging full mileage to each should be left 
to his discretion according to the importance and urgency 
of the second call. 

In some practices the second call is charged a fee of 
one guinea plus one guinea extra, which is deducted from 
the first caller. In others where the second call is urgent, 
mileage is divided between the two callers and this seems 
to be the more common practice and is recommended 
for adoption as the practice for such cases. 


Medical Witnesses’ Fees. 
The Secretary of the Crown Law Department at the 
request of the Council supplied the following information 
with regard to medical witnesses’ fees: 


The fee allowed for travelling to, attending at the 
Court and returning home is one guinea per diem in 
addition to the expense incurred for rail and coach 
fares. 

Where a medical practitioner has owing to the 
unsuitability of the train service and to avoid a length- 
ened absence from his practice to travel by motor, the 
Minister on being satisfied that such is the case may 
approve of payment of mileage at a rate not exceeding 
ninepence per mile each way. 

A medical practitioner who has qualified at the 
request of the Crown to give evidence, and whose 
attendance at Court necessitates the engagement of a 
locum tenens, may be reimbursed the cost incurred, 
provided that he first obtains the approval of the 
Minister to such engagement. 


Yallourn. 

Negotiations have taken place with regard to medical 
services to members of the State Electricity Commission 
of Victoria Medical and Hospital Management Fund. An 
agreement has been reached providing for an all-in medical 
service. An appointment will be made shortly in con- 
sultation with the subcommittee of the Council. 

The Council recorded on the minutes that it regarded 
the Yallourn agreement as an experiment and that it was 
not to be taken as a precedent in regard to any future 
agreement. 


Melbourne Permanent Committee for Post-Graduate 
Work. 


During the past year the work of the Committee, 
which followed ‘on the same lines as last year, was well 
supported by the members of the Branch, as the following 
details show. 

In March, following an application to the committee 
by the medical subcommittee for the control of polio- 
myelitis, a special course of free lecture-demonstrations 
on poliomyelitis was arranged by this committee and it 
was attended by 35 town and country members. 

From April 13 to July 3, a special series of lecture- 
demonstrations in advanced physiology, by Professor W. 
Osborne, was arranged and the large attendance of 84 
graduates illustrated the interest shown in the subject 
by the Branch. 

Following the present policy of the committee in 
endeavouring to obtain overseas lecturers on special sub- 
jects, Professor F. R. Fraser, Professor of Medicine, St. 
Bartholomew’s Hospital, came to Melbourne in August 
last and delivered six lectures on medical subjects. It 
was very gratifying to the committee that 162 graduates 
and final year students attended these lectures, which 
were enthusiastically received. It is the intention of the 
committee to hold similar courses yearly, and in 1929 a 
visit from Professor Hugh McLean, of St. Thomas’s 
Hospital, London, is expected, details of which will be 
published later. The date of the annual refresher post- 
graduate class; which has, in the past, been held in 
November, has now been altered to August, in order that 
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graduates from other States and from rural Victoria might 
also attend the course of lectures by the overseas visitor. 
This course which is the oldest course organized by the 
committee, retains its popularity, and this year thirty 
graduates attended. They have again expressed their 
appreciation of this course and the committee wishes to 
express its gratitude to the members of the honorary 
staffs of the metropolitan hospitals for their keen coopera- 
tion in making this course a success. 

Following on the success of the special course in 
anatomy and pathology, which is specially designed for 
the M.S. examination and at the request of several gradu- 
ates a similar course was instituted this year and eleven 
graduates are at present taking these lectures, so that 
the success of this course is assured. 

In addition the annual course in obstetrics, with resi- 
dence for a certain number at the Women’s Hospital, has 
been organized for November and, judging from the entries 
received, a successful issue is expected. 

J. W. DunBaR Hooper, 
Harotp R. Dew, 


Joint Honorary Secretaries. 


Legislative Committee. 
Revision of Rules. 

The rules were amended so that the representatives on 
the Federal Committee could be elected by the thirty-first 
day of December, instead of September 30, as hitherto. 
By this rearrangement of dates the representatives will 
now be elected by the general body of members and not 
by the Council as in the past. 

The recommendation of the Federal Committee with 
regard to admission to membership of the Association was 
adopted: That a questionnaire should be submitted to. each 
candidate applying for membership of a branch of the 
British Medical Association in each State, asking for 
particulars regarding previous places of practice and that 
in cases where a candidate, not being a member of the 
British Medical Association, had practised for any con- 
siderable period in any Australian State or British country 
before he was admitted to membership, the local Secretary 
shall, if necessary, communicate with the British Medical 
Association authorities in the State or country concerned. 
In the event of such applicant being unable to give satis- 
factory explanation or reasons why he has not been a 
member of the British Medical Association, he shall not 
be admitted to membership. 

The rate of subscription for various classifications of 
members was revised and it was arranged with the Aus- 
tralasian Medical Publishing Company, Limited, that only 
one copy of THE MEDICAL JOURNAL OF AUSTRALIA be sent 
to two members being husband and wife, residing together, 
the membership fee being reduced pro rata. 


Subscriptions. 
The new rate of subscription for the Victorian Branch 
of the British Medical Association and Medical Society of 
Victoria is as follows: 


Town members... .. .. ..°.. « 414 6 
Country members he ee ee ee 
Jeamier members. .. .. <. ss ss «. 2122 6 
Members of not less than forty years’ 
standing Ty eee ee ee ee 
Members of not less than ten years’ 
standing, retired from practice .. 3 3 0 
Two members, being husband and wife 
residing together— 
a 8 4 0 
Country Se Se ee ee ne ee 
Medical officers on the permanent lists 
of the Defence Department .. .. 3 3 0 
Members admitted after June 30 in any 
year: Half the current annual sub- 
scription for that -class of member. 
Members engaged on a whole-time basis in medical 


instruction or medical research or who are occupying 
whole-time positions in the Government medical service, 
but are not engaged in the practice of the profession, either 





as consultant or otherwise, may apply to the Council 
for a reduction in the rates of subscription and each 
case will be considered on its merits. 

A junior member was defined as one who has graduated 
less than two years or one who has graduated more 
than two years, provided that he is acting as a resident 
medical officer of a public hospital or is doing post- 
graduate work and is not in receipt of any remuneration 
from private practice. 

An amendment was made with regard to cessation of 
membership: 


If a subscription is not paid by December 31, the 
membership ceases, but if the overdue subscription is 
paid by the following March 31, the practitioner can 
be restored to membership without election. 


The revised rules of the Association, together with the 
principles of medical ethics, the rules re advertisements, 
rules regarding ethical procedure, standing orders, rules 
of debate, and the constitution of the Federal Committee 
were laid before a special meeting of the Branch on 
Wednesday, March 7, and adopted. 

Early in the new year there will be a final revision and 
copies will be sent to each member of the Victorian Branch. 


Dental Act. 

Dr. W. J. Tuckfield (dentist) attended a meeting of 
the Legislative Committee to explain the working of the 
new Dental Act in its relationship to the medical 
profession. 

Scale of Fees. 

A police magistrate, in a civil case at Carlton, stated 
that he accepted absolutely the scale of fees authorized 
by this Branch as the existing standard of fees in 
Victoria. 


Medical Diathermy. 


The charge for medical diathermy should be one to 
two guineas, in accordance with the length of time taken 
in the application of diathermy. The charge for surgical 
diathermy should be in accordance with the scale of fees 
for surgical operations. 


Appointments. 


The Council resolved that for the future all appoint- 
ments to organizations inviting representation shall be 
made only to the executive of these bodies. 


Ministry of Health Bill. 


A special meeting of the Council was held to consider 
certain anomalies in the bill, the main object of which 
was the coordination of all medical departments in charge 
of a secretary who might or might not be a medical prac- 
titioner. A memorandum was drawn up and presented 
during a deputation to the Minister on Friday, September 
7, when emphasis was laid on the necessity for the 
permanent head to be a medical man. 

The memorandum was also sent to each member of 
Parliament. 


Health Act Amendment. 


Attention was drawn to an amendment tabulated in 
the Legislative Council, which would abolish the right of 
appeal to the Commission of Health by municipal health 
officers. 

The Council took action in opposition to the amend- 
ment. The amendment passed the Legislative Council and 
is now before the Legislative Assembly. 


Medical Agency. 

The balance sheet will be published in February next. 
The Council draws attention to the advantages members 
may derive by accepting the assistance gratuitously 
offered of indenting books and journals from abroad. 


Public Questions Subcommittee. 


The Public Questions Subcommittee had under considera- 
tion the undue publicity given to the names of medical 
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practitioners in the lay press. The subcommittee expressed 
the opinion that it is sometimes the case that public 
questions have to be given so much publicity to influence 
health authorities to take action that mention in the 
press is inevitable and that the publication of the names 
of individuals is difficult to avoid, although the health 
officers concerned were aware of the undesirability of this 
and were anxious to prevent it. 


Scientific Committee. 


The Scientific Committee arranged the Branch and 
clinical meetings throughout the year. Nine monthly 
meetings, seven clinical meetings and eight special meet- 
ings were held. The following papers were read: 


February.—Dr. J. Bell Ferguson: “Some Remarks on an 
Anti-Tuberculosis Scheme for Victoria.” 
March.—Mr. R. J. Love, Secretary of the Charities Board: 

“The Hospital Question.” 

April—Mr. A. J. Trinca: “Abnormal Hyperplasia of the 
Female Breast and Its Relation to Tumour 
Formation.” 

May.—Dr. M. D. Silberberg: “Common Cardiac Problems— 
Including Types of Syncope, Effort Syndrome and 
Precordial Pain.” 

June.—Dr. Herman Lawrence: “The Relative Low 
Humidity of the Atmosphere and Much Sunshine 
as a Causal Factor for the Great Prevalence of 
Skin Cancer in Australia.” 

July—Dr. Kenneth Cross: “Recent Researches in the 
Diagnosis of Lung Conditions.” 

September.—Professor H. Woollard (University of Adel- 
aide): “The Anatomy of Epicritic and Protopathic 
Sensation.” 

October.—Dr. N. Hamilton Fairley: “The Present Posi- 
tion of Snakebite and of the Snakebitten in 
Australia.” 

November.—Sir George Knibbs: “Nomenclature of the 
Classification of the Causes of Death.” 


Special Meetings. 

March.—Sir George Syme: “The Aims and Objects of the 
College of Surgeons of Australasia, and the General 
Relationship of the College to Members of the 
British Medical Association.” 

April.—Mr. Victor Bonney (London, by invitation): “The 
Conservation of Functions in Gynecology.” 

May.—(a) A discussion on the proposed extensions of 
hospital accommodation, including the increase of 
the number of beds in existing hospitals, (0) 
Week-end meeting at Mooroopna. 

Dr. J. W. Florance: “Fifty Years’ Retrospect of Medi- 
cine and Surgery.” 

Dr. F. W. Grutzner: “Tuberculosis in the Goulburn 
Valley.” 

Dr. F. S. Coombs: “Use of Potassium Permanganate in 
the Treatment of Pneumonia.” 

October.—Dr. Arthur Burrows: “Radium Treatment in 
Australia.” 

November.—Demonstrations in the Anatomy Department 
of the University of Melbourne, arranged by Pro- 
fessor Berry. 


In addition to the above, two Special Meetings were 
held on the same evenings as monthly meetings, for the 
purpose of adopting Revised Rules of the Association. 

The following clinical meetings were held: 

April, at the Austin Hospital. 

May, at the Melbourne Hospital. 

June, at St. Vincent’s Hospital. 

July, at the Women’s Hospital. 

September, at the Alfred Hospital. 

October, at the Eye and Ear Hospital. 

‘November, in conjunction with the Pediatric Society 
of Victoria at the Children’s Hospital. 


Librarian’s Report. 
Members have made much use of the library during the 
year and continue the practice of borrowing volumes for 
reading at home. 








For the year ending October 12, 1928, 648 volumes have 
been borrowed and, though the majority of these books 
were returned within a reasonable time, others have been 
lost to the library for very prolonged periods by a few 
members failing to return them when requested. The 
Council draws attention to the frequent infraction of the 
rules of the library. 

Ninety-one volumes of new books were added since the 
last report, 96 periodicals have been received and 74 
volumes have been bound. 

From the library of the late Dr. A. W. Finch Noyes, 
for many years our Librarian, a selection was made of 
53 books, not already in the possession of the library. 


| These have been set apart as a separate collection. 


Thirty-two bound volumes of Annals of Surgery were 
presented by Mr. Fred Bird, to whom we express our 
thanks. 

We desire to thank the Editor of THE MepicaL JouRNAL 
oF AUSTRALIA, Dr. Dougan Bird, Dr. W. Kent Hughes, 
Dr. J. W. Springthorpe, the Director-General of Public 
Health (N.S.W.), the Literary Surgeon-General of the 
United States of America and the editor of the Transac- 
tions of Physicians of Philadelphia, also for books and 
periodicals which they have kindly presented to the 
society during the year. 

The publication of the “Catalogue of Scientific Periodicals 
in the Commonwealth Library” has been delayed owing to 
the difficulty experienced in obtaining accurate records 
from a number of libraries. It is expected that the 
catalogue will be issued early next year. 


The following journals were added to the Library during 
the year: 
American Review of Tuberculosis. 
Archives of Internal Medicine. 
Eye, Ear, Nose and Throat Monthly. 
The Journal of the College of Surgeons of Australasia. 
The Special Report Series of the Medical Research 
Council has been added to and brought up to date. 
W. G. D. Upsoxnn, 
Librarian. 


Federal Committee. 

The Federal Committee met in Melbourne on April 4 
and 5 and its members were entertained at dinner by the 
Council. 

For the determinations of the committee see THE 
MEDICAL JOURNAL OF AUSTRALIA, May 5, 1928, pages 562- 
566. 

The second session took place in Sydney on August 7 
and 8. For the result of its deliberations see THE MEDICAL 
JOURNAL OF AUSTRALIA, August 25, pages 249 to 252. 


Australasian Medical Congress (British Medical 
Association). 

The third session will take place at the University of 
Sydney from Monday, September 2, to Saturday, September 
7, 1929. 

Dr. F. L. Davies was nominated local Secretary for the 
State of Victoria. 


Visitors to England. 


Those members going abroad should advise the Secretary, 
so that he might in turn advise the Secretary in London. 
It is the desire of the London office that visiting members 
should visit headquarters; they will be made temporarily 
associate members of the area in which they are residing, 
so that they may have the opportunity of attending meet- 
ings; they will be supplied with a copy of the booklet 
“London in Brief” and a weekly copy of the “Diary of 
Social Events.” 


National Insurance. 


The Council is closely watching the interests of the 
members in the matter of national insurance. 
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Transferred Members. 


Some Commonwealth medical officers on being trans- 
ferred to other States desired to remain members of the 
Branch to which they were formerly attached. According 
to the rules such members should be transferred to that 
Branch in the area of which for the time being they 
happen to be resident. A letter was sent to the Medical 
Secretary in London asking whether any relaxation of 
the rule would be allowed and a reply was received that 
the Council of the Association in London would raise 
no objection to a member remaining attached to the 
Branch of his choice, provided, however, that the sanction 
to any such arrangement was first obtained from the 
Branch Council in which area the member resided. 


Subject to the above provision, medical officers of the 
Commonwealth Departments who reside in Canberra, have 
been transferred to the New South Wales Branch which, 
in 1925, was asked to take charge for the present of 
medical matters in the Federal Territory. 


Congratulations. 
Dr. R. R. Stawell. 


A letter of congratulation was sent to Dr. R. R. Stawell 
on his appointment as President of the Melbourne Hospital. 


Congratulations were cabled to Sir George Syme on the 
degree of LL.D. being conferred upon him by the Cardiff 
University. 


Mr. T. P. Dunhill. 
A message of congratulation was sent to Mr. Dunhill on 
the high honour conferred upon him by his appointment 
as Surgeon to the King’s Household. 


Dr. K. St. Vincent Welch. 


Congratulations were forwarded to Dr. K. St. Vincent 
Welch on his appointment as flying doctor to the Australian 
Inland Mission in the back country of Queensland. 


Dr. Marshall Allan. 


The Director of Obstetric Research, Dr. Marshall Allan, 
was congratulated by the Council on the completion of his 
work. Congratulations also were sent to the committee and 
to the Trustees of the Edward Wilson Fund, which made 
the appointment of Dr. Allan possible. 


Assistant Secretary. 


A letter of congratulation was sent to Miss Lay on the 
completion of ten years of association with the Victorian 
Branch, thanking her for her faithful and loyal service 
to the Branch. 


Hospital Extension. 


A special meeting of the Branch was held on May 30, to 
discuss the proposed extensions of hospital accommodation, 
including increases in the number of beds in existing 
public hospitals; also to discuss the establishment of a 
new hospital at the University. The following resolution 
was passed: 


That, while the members of this Branch were 
very willing at all times to continue their gratui- 
tous attention to the sick poor, they were opposed 
to any scheme for increase of the-accommodation 
on the old lines in the public hospitals, which did 
not at the same time provide for the development 
of a community or similar system; they actively 
supported a policy that made for the provision of 
adequate accommodation in hospitals for all classes 
of the community; the Branch also requested the 
Council to take immediate steps to educate the 
public as to the necessity for, and benefit of, 
such hospital development to provide for the 
treatment of such patients as were not entitled to 
free medical attention. 

On the motion with reference to the proposed hospital 
at the University of Melbourne, the voting was equal .and 
it was decided to defer action to a future meeting. 
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Public Hospitals. 


With regard to infectious diseases in public hospitals, 
the Council expressed its strong disapproval of the ruling 
of the Minister for Health that doctors should not be 
allowed to charge fees for infections cases admitted to the 
wards of public hospitals; it felt that the application of 
such a principle should be opposed by the Council if an 
attempt was made to carry it out, and a small delegation 
of the Council waited on the Minister to have an informal 
conversation with him on the matter. 


Hospital Policy. 
The subcommittee held fourteen meetings and a tenta- 


| tive policy was framed and sent to the medical staffs 
| of all public hospitals in Victoria, inviting their comments. 
| The replies received were tabulated and considered by 


the Council at two meetings. Representatives of the 
medical staffs of all public hospitals in the State were 
invited to a conference with the Council and the policy 
was discussed clause by clause. Since this conference 
the subcommittee has met three times to redraft the 
proposals in the light of views expressed and these will 
be submitted for final approval of the Council at an early 
date. After the Council’s approval, the whole hospital 
policy will be submitted to a meeting of the Branch early 
in the new year. 


Ships’ Hospitals and Equipment. 


At the request of Huddart, Parker, Limited, for advice 
with regard to surgery, hospitals and accommodation on 


| two of their new boats then building in England, expert 
| information was sought from officers of the Federal Quaran- 


tine Department and from former ships’ surgeons and 
this information was forwarded to the shipping company 


Social Activities. 
Dr. W. R. Boyd. 
A bronze bust of Dr. W. R. Boyd, by Mr. Paul Montford, 


| was presented to the Council by Mr. Pierre Bellew and 
| Was unveiled by the President on Wednesday, July 4. 


Professor Fraser. 
Professor F. R. Fraser, of London, was entertained at 


| dinner by members of the Branch. 


New Graduates. 
The medical graduates of April and September, 1928, were 


| entertained at a smoke social in the hall on Monday, Sep- 
| tember 17, when they were welcomed by the President 
and others into the profession. 


| Reporter and Correspondent of the British Medical Journal. 


Professor Berry resigned his appointment as special 


| correspondent to The British Medical Journal, and Dr. 
| L. E. Hurley was appointed by the editor of The British 
| Medical Journal in his stead. 


Armistice Day. ; 

Armistice Day was celebrated on Sunday, May 11, when 
at eleven o’clock, the President laid a poppy wreath upon 
the Bronze Memorial in the foyer of the hall in remem- 
brance of the forty-two medical officers who lost their 


| lives in the Great War. 


Sir Dawson Williams. 
A message of condolence was sent to the relative of 
the late Sir Dawson Williams through the Secretary of the 
Association in London. 


Dr. J. A. Macdonald. 


A letter was sent to the Medical Secretary, London, 
asking him to convey the sympathy of the Branch to any 
relatives of the late Dr. Macdonald, who might be resident 
in England. 


Dr. R. J. Bull Memorial. 


Mr. Paul Montford was commissioned to execute a bronze 
medallion, and this was unveiled by the President of the 
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Branch on October 3, in the Medical Society Hall. A 
brass plate was unveiled by the Chancellor of the Univer- 
sity in the bacteriological laboratory at the University on 
September 26. Mrs. Bull expressed her appreciation of 
everything that had been done and asked that such 
appreciation should be conveyed to every subscriber to 
the fund. 


National War Memorial. 


At a meeting of the Branch in March, a resolution was 
passed that all members of the Branch do their utmost 
to assist in the appeal for additional funds necessary for 
the building of the Shrine of Remembrance as a memorial 
to those Victorians who laid down their lives in the Great 
War and as an inspiration for future generations. As a 
result of the appeal a large sum was contributed by medical 
practitioners to the memorial. 


George Adlington Syme Triennial Lecture. 


In 1923, on the retirement of Sir George Syme from 
practice, it was desided to establish a triennial lecture 
in his name. 

The first lecture was delivered by Mr. Fred Bird in the 
Medical Society Hall on Thursday, February 23, before a 
large audience. 


Photographic Records. 


Through the Honorary Secretary of the New South 
Wales Branch, the Council received an original letter and 
four photographs of letters of the late Lord Lister. 


Dr. R. H. Fetherston has been requested by the Council 
to collect photographs of past presidents of the Branch and 
of the Medical Society of Victoria and a number have been 
received and framed. 


Badge for Motorists. 


The Motor Users’ Association wrote, suggesting that a 
special badge should be issued to doctors, which would 
facilitate matters in case of accidents. The Motor Users’ 
Association was informed that members of this Branch 
were not desirous of exhibiting a badge for any purpose 
whatever. 


Maternity and Children. 


In response to the Commissioner of Maternity Allow- 
ances, that the Council should revise the existing pamphlet, 
two subcommittees were appointed, one for the maternity 
section and one for the children section. Their recom- 
mendations were forwarded to the Commissioner. 


Dental Board. 


The Council assured the Dental Board that it would do 
everything possible to assist the board by discountenanc- 
ing the giving of anesthetics by medical practitioners on 
behalf of persons practising as dentists, but who are not 
registered as such.- 


Dangerous Drugs. 


The Council approved of a suggestion made by the 
Pharmaceutical Society that a “sticker label’? should be 
attached to all prescriptions containing dangerous drugs. 


Legal Responsibilities. 


The Public Health Department proposes to issue a 
booklet to all medical practitioners in the State, setting 
forth the legal responsibilities of medical practitioners. 
The booklet will first be submitted to the Council for 
approval. 


Government Appointments. 


The Council expressed the opinion that in the public 
interest it is advisable that all medical appointments 
under the Government should be made after applications 
had been invited by advertisement in the medical and 
daily press. This resolution was sent to the Premier and 
to the Federal Committee. The Secretary to the Premier 
replied that in future all appointments will be advertised. 
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Post Mortem Examinations. 


A member complainefl of the small mileage fee received 
for a post mortem examination—two guineas for the 
examination, and mileage of 9d. a mile each way. He was 
informed that one guinea extra is paid for giving evidence, 
but that no payment is given for a report. 


It is incumbent on any medical practitioner who is called 
on by the Coroner to perform a past mortem examination 
to do so. At the same time, if there is any reasonable 
excuse why he should not, the Coroner would probably 
exempt him from it. The question of smallness of mileage 
would not be considered as a reasonable excuse, whereas 
attendance on midwifery cases might be so considered. 


The Inspector of Charities advised the Council that where 
an honorary medical officer of a public hospital is requested 
by a Government official to conduct a post mortem exam- 
ination, the medical officer is entitled to charge two 
guineas. With regard to paid medical officers the prin- 
ciple. acted upon is that where an institution is subsidized 
by the Government, all its services are available free to 
the Government. In country hospitals, where a medical 
superintendent is receiving a small salary, the salary 
should be regarded as for medical administration only and 
not for purely medical services and he should claim pay- 
ment for carrying out a post mortem examination. 


Certificate of Unsound Mind. 


The Secretary of the Charities Board informed the 
Council that provided the next of kin were unwilling or 
were unable to pay for a certificate signing up a patient 
in a public hospital for a receiving home, any duly quali- 
fied medical practitioner might fill in a form and receive 
one guinea from the Government, even if such practitioner 
were a resident medical officer of the hospital. 


Training of Nurses. 

In response to a request by the Council of the Univer- 
sity of Melbourne, it was informed that the Council con- 
sidered that provision should be made for post-graduate 
instruction in nursing duties, that it was neither neces- 
sary nor desirable that such training should be carried out 
at the University nor that a University diploma should 
be granted. Such training or instruction would be better 
undertaken by the Nurses’ Board, through a director of 
nursing training. 


Salaries. 


A deputation waiting on the Health Committee of the 
Melbourne City Council, protested against the small salary 
proposed to be given for a new medical appointment. The 
deputation was informed that the Health Committee was 
in favour of a better salary for the medical appointment, 
but the City Council was not prepared to pay any more at 
present. 

The Council asked the Federal Committee to take action 
with regard to the salaries of the Defence medical officers. 

A letter was forwarded to the Chief Secretary with 
regard to the salaries of State medical officers and he 
replied that a report had been forwarded to him by the 
Public Service Commissioner, and that his recommenda- 
tions would receive the careful consideration of the 
Minister. 

The Melbourne Hospital Committee, at the request of the 
Council, raised the salaries of the junior medical officers 
from £50 to £75. 

The Janefield Sanatorium on the representation of the 
Council raised the salary of its medical officer from 
£225 to £300 per annum. 





Sections. 
New Sections. 
Approval of the Council was given to the formation of a 
new section, the Physio-therapy Section. 


The Eye, Ear, Nose and Throat Section was divided 


| into an Eye Section and an Ear, Nose and Throat Section. 
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General Practitioners’ Section. 


The Section has held four meetings this year at the 
Medical Society Hall. The first meeting took place on 
March 22, when the following office-bearers were elected: 


Chairman: Dr. D. Rosenberg. 
Committee: Dr. W. H. Rennick, Dr. W. H. Ward, Dr. 
E. T. True, Dr. H. Grover. 
Honorary Secretary and Treasurer: Dr. G. H. Guthridge. 
At a meeting held on July 5 it was resolved that the 
name of the section be altered from the Lodge Medical 
Officers’ Section to the General Practitioners’ Section. 
The Council permitted this alteration. 
The following addresses were given: 
Dr. Rosenberg: “The Proposed Common Form of 
Agreement for Australia.” 
Dr. D. Embelton: “The Hospital Policy of the B.M.A. 
as it Affects the Lodge Medical Officers.” 
Dr. R. H. Fetherston: “National Insurance of the 
Present Government.” 
G. H. GuUTHRIDGE, 
Honorary Secretary. 


Section of Neurology and Psychiatry. 


The following meetings of the Section of Neurology and 
Psychiatry have been held in the past 12 months: 


October 11, 1927—Dr. R. R. Stawell read a paper on 
pituitary disorders. Dr. McMeekin and Dr. Mackeddie 
also read short papers and a general discussion 
followed. 

March 3, 1928.—A clinical demonstration of neurological 
and psychiatric cases was held at Mont Park Mental 
Hospital. 

June 25, 1928.—Dr. S. V. Sewell read a paper on “Encephal- 
itis Lethargica.” An interesting discussion followed. 

August—A combined meeting with the Radiological 

‘ Section. 

The following is a list of office-bearers of the Section: 
Chairman: Dr. R. R. Stawell. 
Honorary Secretary: Dr. H. F. Maudsley. 


Committee: Dr. J. F. Mackeddie, Dr. R. P. McMeekin, 
Dr. R. S. Ellery and Dr. De W. Henty. 


Section of Radiology. 

The officers for 1928 were Dr. C. E. Dennis, Honorary 
President; Dr. H. Flecker, Honorary Treasurer; Dr. 
Colin Macdonald, Honorary Secretary. 

Five meetings were held during the year, two of these 
being confined to members of the section and devoted 
to the demonstration and discussion of films and the three 
other meetings were conjoint with other sections. 

In April, there was a discussion with surgeons on the 
value of X rays in the diagnosis of the pathological condi- 
tions of appendicitis. Dr. C. E. Dennis opened the 
discussion. 

In August, Dr. John O’Sullivan read a paper at a con- 
joint meeting with the Section of Neurology and Psychiatry 
on “The Radiological Diagnosis of Intracranial Conditions.” 

In October, a meeting with physicians was held to 
discuss the diagnosis of early pulmonary tuberculosis in 
the adult. 

Section of Orthopedics. 
This Section has held no meeting during the past year. 
MERVYN STEWART, 


Secretary and Treasurer. | 


Section of Gynecology and Obstetrics. 


There were three meetings in 1927 and three in 1928, 
as follows: 


August, 1927——Combined with Alfred Hospital Clinical 
Society at Alfred Hospital. 
(a) Demonstration of cases of genital prolapse before 
after operation, with lantern slides, by Dr. Robert 
Fowler, Dr. R. D. Aitchison and Dr. Charles Nye. 
(6) Cinematograph demonstration of vaginoplasty by 
Dr. Norman McArthur. 





September, 1927.—Dr. W. G. Cuscaden: (a) The anatomy 
of genital prolapse, (vb) Discussion on the Treat- 
ment of genital prolapse. 

November, 1927.— 

(a) Dr. Mary De Garis: 
Puerperium.” 

(b) Dr. J. Leon Jona: “Some Impressions of the 
Teaching of Obstetrics and Gynecology in Europe.” 

February, 1928.— 5 

(a) Dr. I. V. Yoffa: “Puerperal Sepsis. An Investiga- 
tion Abroad on the Prevention of Maternal 
Mortality.” 

(b) Election of Office-Bearers. 

June, 1928.— 

Dr. John S. Green and Miss Vera Krieger: “The 
Chemistry of Blood ang Urine in the Toxemias 
of Pregnancy.” 

September, 1928.— 

A review of the past year’s work at the Women’s 
Hospital, by the midwifery staff. 


Percy G. Brett, 
Honorary Secretary. 


“A Study of Fever During the 


North-Western Subdivision. 


A meeting of the subdivision was held at Horsham on 
August 25. Dr. Bonnin, of Ararat, was elected President 
and Representative to the Council of the Branch; Dr. 
G. R. Felstead' was appointed Secretary and Treasurer 
for the ensuing year. 

The meeting was of the opinion that the size of the 
division as shown by the list of members supplied was 
so unwieldly as to make the working of the division 
especially as regards meetings almost impossible. 


G. R. FEevsteap, 
Honorary Secretary. 


South-Western Division. 


As is customary meetings were held at Warrnambool, 
Hamilton and Camperdown. At three of these lectures 
were delivered under the auspices of the Permanent Com- 
mittee for Post-Graduate Work. At the other the lecture 
was delivered by a member of the division. Clinical 
cases were shown and discussed at all meetings. A good 
deal of medico-political business has been dealt with. The 
question of the night-staffing of country telephone 
exchanges has been taken up with the Postmaster- 
General’s Department. 

There have been many changes in the personnel of the 
division during the last twelve months. Death took a 
heavy toll in the first half of the year. We lost Dr. S. 
Connor, of Coleraine, Dr. R. O. Douglas, of Hamilton, Dr. 
Connell, of Warrnambool, Dr. Breton, of Terang and Dr. 
Baird, of Mortlake. These have been succeeded by the 
following new members: Dr. Kneebone, Dr. Brauer, Dr. 
Beggs and Dr. McInnes, while at Penshurst, Dr. Sweetnam 
has sold to Dr. Turnbridge. 

GEORGE COLE, 


Honorary Secretary. 


ELECTION OF MEMBERS OF COUNCIL. 


An announcement was made of the election of office 
bearers and member of the Council for the ensuing year. 


President: Dr. B. T. Zwar. 

Vice-Presidents: Dr. R. G. McPhee, Dr. Victor Hurley. 

Honorary Secretary: Dr. F. L. Davies. 

Honorary Treasurer: Dr. C. H. Mollison. 

Honorary Librarian: Dr. W. G. D. Upjohn. 

Chairman of Committees: Dr. J. Newman Morris. 

Representatives to the Federal Committee: Dr. F. L. 
Davies, Sir George Syme. 


Members of the Council. 
(i) Elected as Representatives of the Subdivisions: 
Dr. F. J. Bonnin. Dr. R. G. McPhee. 
Dr. S. C. Fitzpatrick. Dr. G. L. Jey. 


‘ 
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Dr. J. W. Florance. Dr. D. C. Pigdon. 

Dr. W. H. Godby. Dr. J. H. Pestell. 

Dr. G. H. Guthridge. Dr. D. Rosenberg. 

Dr. J. W. Dunbar Hooper. Dr. Ian McNeill. 

Dr. M. Jacobs. Dr. Walter Summons. 
Dr. F. E. McAree. Dr. W. G. D. Upjohn. 
Dr. J. H. McGee. Dr. J. F. Wilkinson. 
(ii) Ex officio members: 

Dr. R. H. Fetherston. Dr. J. Newman Morris. 
Dr. W. Kent Hughes. Sir George Syme. 


Dr. C. H. Mollison. 
(iii) Elected by ballot of the general body of members: 


Dr. S. S. Argyle. Dr. W. W. S. Johnston. 
Dr. John Dale. Dr. L. S. Latham. 

Dr. F. L. Davies. Dr. J. P. Major. 

Dr. A. P. Derham. Dr. Allen Robertson. 

Dr. R. M. Downes. Dr. H. Douglas Stephens. 
Dr. Allan Hailes. Dr. B. M. Sutherland. 


Dr. Victor Hurley. Dr. B. T. Zwar. 


(iv) Coopted by the Council. 
Dr. A. V. M. Anderson. Dr. D. M. Embelton. 
Dr. Constance Ellis. 


Dr. L. S. LATHAM moved a vote of thanks to the retiring 
members of the Council and referred particularly to the 
long and brilliant service of Dr. A. L. Kenny who had 
decided to seek a well earned rest. Dr. Kenny’s work and 
personality had been an inspiration and his tact and 
wisdom a great strength to the Council for many years: 
Dr. Fetherston’s resignation from the Federal Committee 
had been received with surprise and regret at losing his 
valuable services. 

The motion was seconded by Dr. J. W. DunBarR Hooper 
and carried with acclamation. 


INDUCTION OF PRESIDENT. 


Dr. B. T. Zwar, the incoming President, was then 
installed in the chair. In performing this ceremony, Dr. 
J. Newman Morris said that no man more richly deserved 
the honour by virtue of his long and distinguished service 
on the Council and kindred bodies. No member could be 
expected to fill the office more efficiently or more safely. 

In acknowledging the honour conferred on him, Dr. 
Zwar said that he was fully conscious of the high standard 
set by his predecessors. He accepted the position with 
considerable trepidation and doubts as to his ability to 
live up to this standard. 


PRESIDENT’S ADDRESS. 


Dr. J. NEWMAN Morris delivered his address (see page 
774). 

Dr. B. T. Zwar, referring to the work of Dr. Morris 
during his term of office, said that the address marked 
the termination of only one phase of a long period of 
valuable service. 

A letter was read from Professor Berry apologizing for 
his absence and referring in eulogistic terms to the work 
of the retiring President. 

Dr. A. L. Kenny moved a vote of thanks to the retiring 
President for his address and thanked him particularly 
for his interesting references to the early leaders of the 
profession in Victoria. 

Referring to Dr. Morris’s work as President, Dr. Kenny 
said that it had been a happy inspiration when Dr. Morris 
was elected as Chairman of the Council and of Com- 
mittees. His enthusiasm had never waned in spite of the 
very onerous work of attending meetings of the Council 
and Committees and he had shown tact and unusual 
judicial discrimination in managing the business of both. 

In seconding the motion Dr. J. F. Wilkinson said that 
few members realized the quality and quantity of the 
work performed by Dr. Morris during his leadership. 
During recent years the Branch had gained the confidence 
of the public as representing the best interests of the 
community and not its own selfish interests and Dr. Morris 
had had a great share in achieving this result. 

In responding, Dr. Morris said that he considered that 
the Branch could increase its influence for good by taking 
a well considered but more active part in public affairs. 





Recently the Council had been consulted by the Govern- 
ment in framing the proposed Ministry of Health Bill 
and the Minister of Health had generously referred in 
Parliament to the valuable help given by the Council and 
to the disinterested manner in which the profession had 
approached the matter. 





NOMINATIONS AND ELECTIONS. 





THE undermentioned has been nominated for election 
as a member of the New South Wales Branch of the 
British Medical Association: 

Todd, Geoffrey Sydney, M.B., Ch.M., 1925 (Univ. 
geal “Lansdowne,” Mann’s Avenue, Neutral 
ay. 





Correspondence. 


RESEARCH IN MATERNAL MORTALITY. 





Sir: “General Practitioner” is to be congratulated on his 
imagination, though not on his biological knowledge, in 
the suggested light he has thrown on maternal mortality 
in your issue of November 3. 


If homo sapiens be a sinner against nature, in that he 


+ has sexual intercourse during pregnancy, then most, if 


not all, of our more or less evolved social laws are wrong. 

In the animal kingdom below man the female, once 
pregnant, will have nothing further to do with the male 
until that pregnancy is terminated. The males have 
further fields and pastures in which to browse. 

Women quite often do not even know when they are 
pregnant until a considerable time has elapsed. 

Imagination as well as horse-sense is needed in the 
investigation of most problems, but surely it is asking too 
much to suggest research along the line indicated by 
“General Practitioner,” until at least some of the more 
obvious fields are exhaustively examined. 

In the meantime, if “General Practitioner” and others 
were to lose a few hours’ sleep during the progress of 
confinements rather than many several nights after, learn 
to use their hands and exercise patience, instead of using 
instruments and other adjuvants for hurrying matters along, 
we might not hear so much of “maternal mortality,” which, 
when all is said and done, is very closely related to a 
“bogey.” 

Yours, etc., 
“ANOTHER G.P.” 
ns 


POSTAL ARRANGEMENTS. 





We have been requested by the Deputy Postmaster- 
General at Sydney to publish the following information. 

The postal authorities intimate that a recent investiga- 
tion disclosed that fully 75% of mail matter received at 
the G.P.O., Sydney, for private box holders bore the street 
number and gave no indication that the addressee had a 
private box. The Postmaster-General’s Department there- 
fore launched a scheme for the purpose of inducing box 
holders to cooperate with the Department in bringing 
about the inclusion of the box number in the addresses 
of their inward correspondence. It was urged that each 
box holder should have the number of his box shown 
in a prominent position on his letterheads, account forms 
and advertising matter, also that his stationery should 
bear the request that correspondents should always include 
the box number when addressing mail to his office. So 
far, the response to the appeal to box holders has been 
satisfactory. 

A very small percentage of the letters intended for 
private box holders is, however, being properly addressed, 
consequently a considerable proportion has to be double- 
handled. The cost of this additional sorting and the delay 
which the omission of the private box number entails, 
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have become so serious that unless the position shows an 
early and decided improvement, the Department will have 
no alternative but to adopt the practice of placing in the 
private box only such correspondence as bears the box 
number, leaving the remainder to be delivered by postmen. 
It is hoped, however, that the steps which have been taken 
to draw public attention to the necessity of including the 
private box number in the address of mail matter for the 
private box holders, will render it unnecessary to adopt 
such a course. 


_ 
<i 





INDEX TO “THE MEDICAL JOURNAL OF AUSTRALIA.” 


Tue index to Volume II, 1928, of THE Mepicart JOURNAL 
or AUSTRALIA Will not be included as heretofore in the last 
issue of the volume, but will be printed separately and 
will be forwarded to those ‘members of the several 
Branches who intimate in writing to the Editor that they 
wish to receive it. The intimation should reach the office 
of the journal not later than December 31, 1928. 


_ 
—_ 


Books Received. 





NU? HYGIENE AND PUBLIC HEALTH: A TEXT 

MA OOK OF FOR MEDICAL AND _ PUBLIC HEALTH 
STUDENTS, by Jahar Lal Das, D.P.H., with an_intro- 
duction by Lieut.-Colonel W. C. Ross, M.B., Ch.B., D.P.H., 
I.M.S.; Second Edition; 1928. Calcutta: Butterworth and 
Company (India) Limited. Crown 8vo., pp. 661, with 
illustrations. Price: Rs. 3/8/- net. 

ULTRA-VIOLET RADIATION AND ACTINOTHERAPY, by 
Eleanor H. Russell, M.D., B.S. (Dunelm), and W. 
Russell, M.D., B.S. (Dunelm); Third Edition; 1928. i 

' burgh: E. and S. Livingstone. Demy 8vo., pp. 648, with 
illustrations. Price: 21s. net. 
HE PRACTICE OF REFRACTION, by W. Stewart Duke- 
™ Elder, M.A., D.Sc. (St. And.), Ph.D. (Lond.), M.D., Ch.B., 
F.R.C.S.; 1928. London: J. and A. Churchill. Post 8vo., 
pp. 423, with illustrations. Price: 12s. 6d. net. 

URINARY ANALYSIS AND DIAGNOSIS BY  MICRO- 
SCOPICAL AND CHEMICAL EXAMINATION, by Louis 
Heitzmann, M.D.; Fifth Revised Edition; 1928. London: 
Bailliére, Tindall and Cox. Royal 8vo., pp. 387, with illus- 
trations. Price: 22s. 6d. net. 

A TEXT-BOOK OF SURGICAL DIAGNOSIS, Edited by A. J. 

* Walton, M.S., F.R.C.S., B.Sc., M.B.; Volumes I and II: 
1928. London: Edward Arnold and Company. Royal 8vo., 
pp. 1121, with illustrations. Price: 63s. net. 

TWO ESSAYS ON ANALYTICAL PSYCHOLOGY, by C. G. 
Jung, M.D., LL.D.; authorized translation by H. G. and 
Cc. F. Baynes; 1928. London: Bailliére, Tindall and Cox. 
Demy 8Svo., pp. 298. Price: 10s. 6d. net. 


Diary for the Wonth. 


3.—South Australian Branch, B.M.A.: Council. 


JANUARY 


JANUARY Branch, B.M.A.: Council 


B.M.A.: 


8.—New South Wales 
(Quarterly ). 

JANUARY 15.—New South Wales 
Committee. 

JANUARY 17.—New South Wales Branch, B.M.A.: Meeting of 
the Section for the Study of Cancer. 

JANUARY 22.—New South Wales Branch, B.M.A.: Organization 
and Science Committee. 

JANUARY 22.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

JANUARY 29.—New South Wales Branch, B.M.A.: Medical 

Politics Committee. 


Medical Appointments Vacant, ete. 


For announcements of medical appointments vacant, assistants, 
locum tenentes sought, etc., see “Advertiser,” page xviii. 


Branch, Ethics 


Cairns Hospitats Boarp: Resident Medical Officer. 


LAUNCESTON Pusitic Hospitat: Junior Resident Medical 
Officer (Male). 


REPATRIATION COMMISSION: Junior Resident Medical Officer. 
Tue ADELAIDE CHILDREN’S HospiITaL: Medical Vacancies. 





Medical Appointments: Important Motice. 


MEDICAL practitioners are requested not to apply for any 
appointment referred to in the sceftcay J table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of the 
British Medical Association, Tavistock Square, London, W.C.1. 


BRANCH. 





APPOINTMENTS. 





Australian Natives’ Association. 

Ashfield and District Friendly Societies’ 
Dispensary. 

Balmain United Friendly Societies’ 
Dispensary. 

Friendly Society Lodges at Casino. 

Leichhardt and Petersham Dispensary. 


Manchester United Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney. 


Marrickville United Friendly Societies’ 
Dispensary. 


North Sydney United Friendly Societies. 
People’s Prudential Benefit Society. 
Phenix Mutual Provident Society. 


NEw SoutH WALEs: 

Honorary Secretary, 

0 - 34, Elizabeth 
Street, Sydney. 








All Institutes or Medical Dispensaries. 

Australian Prudential Association Pro- 
prietary, Limited. 

Mutual National Provident Club. 

National Provident Association. 

Hospital or other appointments outside 
Victoria. 


VICTORIAN : Honorary 

Secretary, Medical 

Society Hall, Bast 
Melbourne. 








Members accepting appointments as 

$ : medical officers of country hospitals 

QUEENSLAND: Hon- in Queensland are advised to 

orary Secretary, submit a copy of their agreement 
A. Building, to the Council before signing. 


B.M. 
Adelaide Street : ‘ 
, Brisbane United Friendly Society 
Brisbane. Institute. 


Stannary Hills Hospital. 





All Contract Practice Appointments in 
South Australia. 
Booleroo Centre Medical Club. 


SouTH AUSTRALIAN: 
Secretary, 207, North 
Terrace, Adelaide. 





WESTERN Aus- 
TRALIAN: Honorary 
Secretary, 65, Saint 


All Contract Practice Appointments in 
George’s ‘Terrace, i 
Perth. 


Western Australia. 





re 2 w ZEAL S ND 

ELLINGTON Uivi- | Friendly Society Lodges 

SION) : Honorary 

ne Weliling- New Zealand. 
on. 


Wellington, 








Medical practitioners are requested not to apply for appoint- 
ments to position at the Hobart General Hospital, Tasmania, 
without first having communicated with the Editor of THE 
MEDICAL JOURNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe, New South Wales. 





Editorial Motices. 


MANuscriPts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THu 
eo JOURNAL OF AUSTRALIA alone, unless the contrary be 
stated. 

All communications should be addressed to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, The Printing House, 
Seamer Street, Glebe, Sydney. (Telephones: MW 2651-2.) 


SUBSCRIPTION RatEs.—Medical students and others not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can ome subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The rates are £2 
for Australia and £2 5s. abroad per annum payable in advance. 





